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CHAPTER I 
INTRODU CTION 
"To everything there i s  a season and a t ime to every purpose 
under the heaven: a t ime to be born and a t ime to di e .  "
I 
Ei s s l e r  wrote that the t ime , or momen4 o f  one's death was the 
1 
mos t impor tant and decisive in a man ' s  l i fe , far greater than the moment 
of conc ept ion whi ch , l ike the moment of birth ,  was beyond evaluation and 
2 
indi vidual i  t y .  
Recent s tat i s t i c s  indicate that for ty- s ix per cent o f  our popu-
3 
lation i s  under twenty-five years o f  age .  Great emphasis has been 
p laced on youth a lmos t  to the exlusion of aging and dying as important 
and natural  experiences in the l i f e  proce s s . Fei f e l  s tated that one o f  
the reasons our socie ty r e j ec ted the aged was that they reminded us o f  
death . He pointed ou t that pro f e s s i onal peop l e  who c ame in c ontac t wi th 
chronic and terminal ly i l l  patients not ed s imi lar avoidance tendenc ies 
4 
in thems e lve s .  
IEcc le s ias tes 3:1 - 2 .  
2K .  R .  Eis s l er , The Psychiatr i s t  and the Dying Patient (New York: 
Interna tional Univer s i t i e s  Pres s , Inc . , 1 955 ) , p .  5 .  
3U .  S .  Bu reau o f  the Census , S tati s t i c a l  Abs trac t  o f  the UniEed 
S tates 1 9 70 (Washington , D . C . :  Governmen t Prin ting O f f ic e ,  1 9 70 ) , p .  1 0 .  
4Herman Feife l .  "At t i  tudes Toward Death , "  in The Meaning o f  
Death ed . by Herman Fei f e l  (New York: McGraw- Hi l l  Book Company , 1 965 ) , 
p .  1 1 8 .  
2 
B ac kground 
Thi s  inves t igator ' s  intere s t  in dying p atients s t ems from numer­
ous p ersonal experienc e s  encountered in twelve years o f  nurs ing . Nine 
o f  these years were spent on research uni t s  where c are was given to 
patients with a varie ty of acute and chronic d i seases for which the prog­
nos i s  was uncertain . Many of the s e  patients entered the hospi tal f or 
invest igat ional procedures such as kidney transp l an t s , and more rec ent ly 
for heart trans p l an t s . On the s e  uni ts , the average length o f  s tay was 
three times longer than on o ther uni t s  in the hosp i tal .
S 
Patien t s  on 
these uni t s  o ften ind i cated an awarenes s  of the possibi l i ty of their own 
deaths . Thi s  awarene s s  c ou ld be a t tribu ted to the longer period of hos­
p i t a l i zation , the exposure to the death o f  o ther patients during th i s  
period , and t o  the inves t igational nature of the research i n  whi ch they 
were part i c ipating. Patients expre s s ed their awarene s s  in many ways . 
For examp l e ,  one patient wi th c arc inoid was de teriora t ing rapid ly . As he 
was being weighed one morning , he began s inging a fami l i ar tune . The 
song was "Love Walked In and Drove the Shadows Away , "  except  the wor.ds 
had been changed- - the vers ion sung by the patient  indic ated hi s awarenes s  
-- "Death Came I n  and Drove the Shadows Away . "  
A fema l e  patient , who was chron i ca l ly i l l  and had been on the 
uni t s ix weeks , was approached by the head nurse and to l d  that i t  was 
nec e s s ary to put ma l e  patien ts in her room; theref ore , she wou ld be 
moved to ano ther room. Th i s  room happened t o  be th e one c lo s e s t  to the 
nurses ' s ta t i on .  When the patient heard thi s , she rep l i ed , "You ' l l not 
g e t  me into tha t  room. I ' ve been here l ong enough to see that mos t  
SThe s e  data were obtained b y  review o f  medical  records . 
3 
patients who go in there don ' t  cane ou t alive . "  Thi s  remark caused the 
head nurse to ref lec t upon her ac t i ons of the pas t .  I t  had been the 
prac tice on the uni t to move acutely  i l l  patients c l o s er to the nurses ' 
s tation so that they could have c loser superv i s i on .  Apparently thi s  ac­
tion had led the patient t o  whom the head nurse spoke to be l i eve that 
thi s  room was reserved for those  who were dying . Could o ther patien t s  
have f e l t  the same way ? In r e a l i ty , many did d i e  in thi s room . Perhap s 
acu tely i l l  patien ts who were moved into thi s  room had mi sgivings also i f  
they had made s imi lar observations prior t o  becoming c r i t i c a l l y  i l l .  What 
were their feeling s ?  
Af ter a death occurred o n  the uni t ,  i t  was customary f o r  the 
s ta f f  to proceed wi th their routine ac t ivitie s , ac t ing as i f  nothing had 
happened . One patien t  who was aware o f  the death o f  a patient  ac ross  the 
hal l  made thi s  remark to the nurse who brought him h i s  medications , " I  
hope that when I die  s omeone wi l l  show a l i t t le more conc ern than you are 
showing over Mr . X . ' s death . "  
Remarks l ike those  a lready described and many o thers provoked a 
great deal o f  c oncern , and the head nurse decided to expl ore how the 
nursing s taff  f e l t abou t death and dying . A mee ting was held to di scuss 
their fee l ings abou t this subjec t .  Interes t  was high and i t  soon became 
obvious that add i t i ona l di scu s s ions were neede d .  P l ans were made f or 
three more s e s s i ons . These were attended by a sociolog is t ,  a hospi tal 
chap lain and a psychiatric nur s ing instruc tor . Fol l owing the l as t  ses­
s i on ,  the s taff  expressed the opinion tha t the s e  had been the mos t  mean­
ing fu l  mee t ing s ever held on the uni t. Some o f  the personne l fel t that 
they had bec ome more aware of the dying p a tient ' s  physical  needs . Other s 
though t . more shou l d  b e  done t o  ascer tain the emotional need s o f  the dying 
4 
patien t .  Mo s t  of the s ta f f  indic ated that trying to determine the dying 
patien t ' s  emot ional needs was the mos t  dif f i cu l t  pro b l em encountered in 
c aring for the s e  patien ts .  
Kubler- Ros s  indicated how the dying patient cou l d  be he lped: 
"When a patient is s ever e ly i l l , he is o f t en treated l ike a per s on wi th 
no righ t to  an opinion . . .  I t  wou l d  take s o  l i t t le to remember that the 
s ick per s on too has fee l ings , has wishes and opini ons , and has - -mos t 
impor t ant o f  a l l - - the r ight to be heard . ,,6 
The Problem 
The prob l em to be inves tigated i s :  Wha t  are the emo t i onal needs 
o f  patient s , who are approaching death , as revealed by the patients them-
s e lve s ?  The review o f  l i terature pointed out that a lmo s t  a l l  o f  the data 
pub l i shed abou t the dying patient were the thoughts of tho se  around him 
rather than h i s  own though t s .  S ince the patient i s  our c onc ern , i t  wou l d  
seem logical  to a s k  him wha t  hi s needs are . 
Nur s e s  recogni ze as one of their respons ibi l i ties  that of as s i s t-
ing a patien t  toward a peaceful death when curative goals are beyond 
gras p .  I f  the patient d i e s  and his  needs are n o t  me t ,  o r  his  d i s tr e s s  
unr e l i eved , how cou ld h i s  death be peac e fu l ?  The inve s t igator fee l s  tha t  
one way b y  whi ch death c ou l d  b e  made more peac efu l is  b y  ascer taining the 
patient ' s  emot ional needs and trying to mee t  them. 
Limi tations 
There are s everal l imi ta t ions to thi s  s tudy . The samp l e  was sma l l ; 
the patients we re termin a l l y  i l l ; the durat i on o f  thei r  i l lne s s  varied ; 
.6E l i sabeth Kub ler - Ros s , On Death and Dying (New York : The Mac ­
mi l lan Company , 1969) , pp . 7 - 8 .  
5 
the number o f  hosp i t a l  admis s ions p er patient var ied ; each patient had 
been at tended by s everal phys icians in the c ourse of his i l lnes s ; the 
e f fec ts of environmental fac tors upon the patien t s  could no t be deter-
mined ; the investigator may have been uncons c i ou s l y  affec ted by the 
interviews . 
Purpo s e  
The purposes o f  t h i s  s tudy are : ( 1 )  to determine the dying pa-
t ient ' s  emotional needs , ( 2 )  to d e termine if  the s e  needs are being me t ,  
and ( 3 )  t o  identify  o ther areas for fu ture inves tigation i f  these needs 
are not be ing me t .  
Webs ter ' s  Third New Internat i ona l Dic t ionary o f  the Eng l i sh Lan-
guage defines need as a "want of s ome thing requis i t e , d e s i rab l e  or use-
ful . "  As s i tuationa l ly d e fined by Orlando , need i s  a "requirement o f  
the patien t ,  whi ch i f  supp l i ed ,  r e l i eves or  d iminishes his immediate 
d i s tres s  or improves h i s  immediate  sense o f  adequacy or we l l - being . ,,7 
As sumptions 
There are two assump tions underlying thi s  s tudy: ( 1 )  Patients 
who are termina l l y  i l l  want to talk abou t dy ing and their pers onal and 
unique feel i ng s  abou t i t . 8 ( 2 )  Patien t s  who are termina l l y  i l l  wi l l  
7 
Ida Jean Or lando , The Dynamic Nurse- Pat ient Re lationship ( New 
York : The Macmi l lan Company , 1 9 5 1 ) , p .  5 .  
8G loria Franc i s  and Barbara Munjas , Promo ting Psychologi cal  Com­
fort (Dubuque : Wi l l i am C .  Brown Company , Pub l i sher s , 1 968) , pp . 50-5 1 .  
6 
express  emo t iona l needs only i f  their physical  needs are being met satis­
fac tor i l y .
9 
Defini tion o f  Terms 
manner : 
Throughou t thi s  s tudy the f o l l owing terms are d e fined in th i s  
termina l ly i l l  patient- - - a pat ient whos e  cond i t i on 
i s  deteriorat ing and appears 
l ikely to resu l t  in death 
during the p re sent hospi tal 
admi s s ion . 
emo tional need- - - - - - - - - -- a  requiremen t  o f  the patien t ,  
which when supp l i ed ,  promo tes
lO his psycho logical we l l - being . 
present c are- - - - - - - - - - - - - the sum to tal o f  ac tivi ties  
carried out by  various hospital  
p ersonnel and direc t ly involv-
ing the patien t  during h i s  
current period of hosp i tal ization .  
environmental f ac tor s - - - - an accumu l ation o f  c ircums tance s  
presen t i n  the s e t t ing in whi ch 
the interviews were c onduc ted and 
which may have affec ted the inter­
v i ews adver s e ly , such as noi s e  
l eve l ,  l ac k  o f  privacy , interrup­
tions , and s taffing prob lems . 
Me thodo logy 
The me thod s e l ec ted for thi s  s tudy was the exp loratory case 
s tudy . Thi s  me thod i s  appropriate when the purpose o f  the s tudy i s  to 
g ain f ami l iari ty wi th a phenomenon or t o  achieve new insights into i t, 
9
Based on A .  H .  Mas low ' s  Human Mot ivation Theory which s tated 
that man's bas ic needs were arranged in a hierarchy o f  p repotency , the 
physiological needs be ing the mos t  prepoten t .  A .  H .  Mas low , '� Theory 
of Human Motivation , "  Psychological  Review L ( 1 943 ) , 3 7 0- 3 9 6 .  
10 
Adap ted f rom Or l ando ' s  defini tion in The Dynamic Nurse- Pat ient 
Re lationship ,  p .  5. 
7 
o f ten in order to formul ate more pre c i s e  research prob l ems , or to deve lop 
hypotheses . The maj or emphas i s  of exp l oratory s tudies i s  on d i s c overy 
f d  d " h 
1 1  
o i eas an �ns�g t s . 
The case  s tudy approach i s  an especi a l l y  appropri ate procedure 
for evoking ins ights because the a t t i tude of the investigator is one of 
alert rec ep tivi ty , of s eeking rather than testing . Ano ther feature which 
makes the case s tudy approach appropriate is the inten s i ty of the s tudy 
of the phenomenon s e l ec ted for i nves tigation. The inves tigator attemp ts 
to ob tain suf f i c i ent information to charac teri ze and exp l ain both the 
unique features of the c as e ( s) be ing s tudied and those  whi ch it has in 
c ommon wi th o ther cases . 
S e l l t i z  s tated that s o c i a l  sc ient i s ts who u sed thi s  approach 
of ten found that  the s tudy of a few ins tances produced a weal th of  new 
1 2  
ins igh t s , whereas a hos t  o f  o ther ins tances y i e lded few new ones . 
The interview technique was s e lec ted for thi s s tudy because i t  
offered the opportuni ty for f l exibi l i ty i n  e l i c i ting information about 
c omp l ex , emot ionally-laden subj ec ts , or for probing the sentiments which 
may underlie  an expressed opinion . I t  a l s o  permi tted c lari f i c at i on of 
que s t i ons when nec e s s ary . The interview i s  a l s o  more personal and the 
interviewer has the opportuni ty to observe not onl y  what the respondent 
. . 1 3  said , but a l s o  how he s a�d � t .  
The inves tigator decided on the u s e  o f  the interview techniqu e  
exc lus ively f o r  thi s  s tudy after attending a c onference at the Unive r s i ty 
1 1  
Se l l ti z ,  C laire , e t . a l . , Research Me thods in Soc i a l  Re lations 
(New York : Ho l t , Rinehart and Wins ton , 1 959) , p. 5 0 .  
l 2 Ibid . , pp . 60- 6 1 .  
1 3  
Ibid . , p .  24 2 .  
8 
o f  Chicago wher e  D r .  E l i s abeth Kubler- Ros s , who i s  we l l  known for her 
work wi th dying p at ients , was one of the princ ipal  speakers . Her experi -
enc e wi th the interv i ew technique ind ic ated that i t  was an e f f e c t ive too l .  
A s truc tured interview gui d e  was prepared and pre- tes ted on f ive 
pati ents . I t  was found during thi s  pre - t e s t  that a s truc tured guide was 
too rig i d , and the inves t igator was g e tt ing many "yes"  and "no" respons e s  
from t h e  pat ients ; t h erefor e , a d i f ferent approach w a s  war ranted . A semi-
14 
s truc tured interv i ew guide was prepa red and p re - t e s t ed .  The resu l t s  
were mor e  produc tive because t h e  inves tigator u s ed her d i s cr e t i on i n  ask-
ing the que s ti on whi ch s e emed to be appropri ate at any g iven t ime . 
The interviews were recorded us ing a c a s s e t te recorder . To fac i l i-
tate handl ing the ana lyses  of the data , only one interview was rec orded 
on each s ide of the c a s s e t te. There were no mechani cal d i f f i cu l t i e s  en� 
c ountered during any of the interviews . 
The population for thi s  s tudy was ten adu l t  Caucas ian pat ients 
admi t ted to The Medi c a l  Co l l ege of Virginia Hospit a l s .  Criteria f or 
patient s e l ec ti on were : ( 1) the patient was, termina l ly i l l ,  ( 2) the 
patient was aware of  hi s terminal s tatu s , ( 3 )  the patient was c apab l e  of 
verbal i z ing ,  (4) the phys i c ian consented to having the patient inc luded 
in the s tudy , and (5) the patient c onsented to partic ipate in the s tudy . 
Although imro s s i b l e  t o  pred i c t  with accuracy , i t  was the int en t  
o f  the investigator t o  inc lude i n  the s tudy onl y  those  patient s whose 
c ondi tion was  deter i orating during the pres ent hosp i ta l i zatio� and who 
seemed l ike ly to have a fatal outcome . 
14Appendix A ,  p .  3 6 .  
9 
Patients who me t the above cri teria were f ound by re ferrals  from 
three s ourc es : nurs ing p e rs onne l ,  physician s , and o ther hospi tal p er-
sonnel . 
Data were co l l ec ted from June 24 , 1 970 , to December 1 , 1 970. 
After rece iving the name of a patient who migh t be a c and idate for the 
s tudy , the invest igator contac ted the pati en t ' s  physic ian to inform him 
of the s tudy , to determine whe ther the patient me t the f i r s t  three cri-
ter i a ,  and to ask permis s i on f or the patient to p ar tic ipate in the s tudy . 
The phy s i cian signed the Physic ian Cons ent Form� and the Patien t  Con-
1 6  
s ent Form. The l at ter was s igned b y  the physic ian and shown t o  the 
patient later so that he wou ld be as sured that the inve s t i gator had ob -
tained the physic ian ' s  c onsent . Af ter receiving permis s ion from the 
phys ician ,  the inves tigator visi ted the patien t .  She introduced her s e l f  
i n  a s imi lar manner t o  each patient . 17 The patien t  c onsent form was 
s igned by the patien t  after  he indicated that he woul d  par ticipate in the 
s tudy . 
The inves tigat�was a lways in uniform during the ini tial  visit 
with the patient , as we l l  as dur ing the int e rview . 
The s e t ting for nine of the interviews was in the patients ' 
rooms . One interview was c onduc ted in the lounge on the hospital  uni t .  
O f  the ten patients interviewed , s even were i n  private rooms and three 
were in s emi -private rooms ( two patients  were in four- bed uni t s  and one 
patient was in a two- bed uni t) . Other p atients occup ied the o ther beds 
in a l l  shared fac i li ti e s . E f forts were made to provide maximum pr ivacy 
1 5  
Appendix 




D ,  
p .  3 8 .  
p .  3 9 .  
p .  40 . 
10  
during the intervi ews . No vis itors or hospital personne l were present 
during the convers ation between the patient and the investigator ; how­
ever , there were s ome inter ruptions for medications , temperature record­
ing , and phy s i c ians ' vis its . 
Fol l ow-up vi s its were made to each patient on the day afte r the 
interview to determine i f  the re was additional  information which the 
patient wanted to g ive the i nvestig ator. The s e  vis its p roduced informa­
tion regarding onl y  the phys i c a l  needs of the patients and are not in­
c luded in thi s  study . 
As s oon as pos s i b l e  after the interviews, the recordings were 
transcribed by the investigator . Then the transcripts were reviewed 
independently by each member of the investigator ' s  Graduate Committee 
and the emotional needs expres s ed during the interview were identified 
and c las s i f i ed by each r eviewer . 
1 1  
CHAPTER I I  
Review o f  Lite rature 
In rec ent year s , there has been a substantial increase in so -
c ia l l y  acceptab le inquiry into death and dying . Thi s  is a striking 
c ontrast to previous attitudes  in our society in whi ch thi s  topic was 
regarded as socia l l y  unacceptab l e  f or di scuss ion and very l itt le c ould 
be f ound in the literature about the needs o f  those who were dying . 
New trend s  were ref lected by the e stab l i shment in 1968  o f  the 
Foundation of Thanatology, wh ich i s  devoted to inquir ies  into death , 
los s , gri e f  and bereavement . A non-profit organization, it s erves the 
interd i s c i p l inary needs of workers in the f i e lds  of the health profes -
s i ons , theo logy, psychology and the social  s c ienc e s  through an educa-
1 8  tional pub l ic ation program .  
Many other devel opments r e f l ect the widespread interest in death 
and dy ing . A recent book wr itten by f ive eminent c linic ians examined 
the psychologica l ,  sociological  and phy s i c a l  aspects o f  death . Thei r  
focus was o n  the exi s tenti a l  prob lem o f  dying and the interaction between 
the dying person and those around him during the l ast stage of hi s l i f e . 
19 
An extens ive b i b l iography was also  deve loped by the editor o f  thi s  book . 
l8The Foundation of Thanato logy , 630 West l 68th Street, New York , 
New York . 
1 9Leonard Pear s on , ed . , Death and Dying ( C l eve land: The Pre s s  
of Case We stern Res erve Univers ity , 1 9 6 9) . 
12 
A deve l opmental grant was recently awarded to  the Yale Univer-
s i ty School of Nurs ing for an interd i s c i p l i nary s tudy of  the c ar e  of 
dying patients and their fami l i es . The proj e c t  is being funded by a 
grant from the Uni ted S tates Pub l i c  Hea l th S ervic e .  Thi s  s tudy seeks 
to unders tand the needs and wants  of the dying patient and his  fami l y , 
and to ident ify pat terns of patient care which are needed to mee t  the s e  
needs and want s .  A s ec ondary ob j e c t ive of  the Y a l e  s tudy i s  to develop 
too l s  for rec ording ac t ions and interac t ions in the care of the dy ing . 20 
The p r inc ipal inve s tigator , Mr s .  F l or ence Wa ld , s ta ted that her b ib l i ­
ography t o  date c ons i s ted o f  2 , 800 entries .
2 l  
Thi s  r e f l ec t s  the extent 
of l i terature presently avai lab le on this  sub j ec t .  
I n  a s tudy c oncerned wi th the emo t ional needs o f  terminal ly i l l  
patients , F i sher found that dy ing patients , who were a l l owed t o  share 
their fee l ings abou t dying , showed the mos t  improvement in behavi or . 
Thi s  was linked to the emo t ional s tate of each individua l pat ient . Her 
f inding s  indicated that terminal l y  i l l  patients have a need to talk about 
their approaching deaths .
2 2  
Lewi ss s tudy was c oncerned wi th the identi f ic a t i on of  the unmet 
needs of the dying patien t .  Her study con s i s ted of  interviews w i th 
twenty nur s e s  to determine the needs they iden t i fied in dying pat i ent s .  
2°
American Nur s e s ' Foundation ,  Inc . , Nurs ing Res earch Reports 
(New Y ork : American Nurs es' Foundation , Inc . ,  V,  June , 1 9 70 ) , p .  4 .  
2 1Letter from Mrs .  F lorence Wald dated September 8 ,  1 9 70. 
2 2Jean F isher , "Nurs ing Care of Terminal ly III Patient s "  
(unpu b l i shed Master ' s  thesi s ,  Yale University School of  Nurs ing ,  1 9 65 ) . 
Her f indings  showed that  f i f teen o f  the group , or 75 per cent , f e l t  
2 3  
that dying pa tients needed more emotional suppor t .  
l 3  
I n  a s tudy of 1 0 2  medical  patients facing death , Hinton f ound 
that the degree of acc eptance o f  progno s i s  was not r e lated to s ex ,  
mar ital  status , s treng th o f  religious faith , l eng th o f  i l lnes s ,  or 
phys ical  di scomf or t .  Greater di s tress  was exper i enced by those with 
dependent c hi l dr en .  Hinton s t ated that patients wanted t o  know their 
prospec t s  and that  physi c i ans shou l d  talk f rankly with them so that the 
patients may gain peace o f  mind . 24 
Duf f  and Ho l l ingshead f ound that when the patient had a poor 
prognos i s , c ommunication b e tween the phy s i c ian and the patient was 
al tered , pos s i b l y  to make the f ru s trations l e s s  evi dent or less  pain-
fu l ,  but this inf luenc ed the c are the patient received . Evasi ons were 
u s ed extensive ly . The s e  evas i ons were the mos t  evident when the dr ead 
of the i l lness  was the greate s t .  Patients and profe s s iona l s  had a 
fata l i s t i c  fee l ing about c ancer . They b e l ieved i t  c ommonl y  d is ab l ed , 
eroded , and tortured the body and u l timate .1y k i l led . Among the twenty-
one persons dying of thi s  diseas e ,  evas ions were used by the profes­
s iona l s  in 86  p er cen t  o f  the case s . 2 5  
A t  the Univers i ty o f  Chi c ago , termina l ly i l l  patients volun-
teered to share the i r  f e e l ings abou t death and dying wi th medical  and 
23Wilma Lewi s ,  " Iden t i f ic ation o f  the Unme t Needs in the Nur s ­
ing Care of the Patient Who i s  Fac ing Death" (unpu b l ished Mas ter ' s  
thes i s , Univer s i t y  o f  Nor th Carol ina School o f  Nurs ing , 1 965) . 
24
John Hinto n ,  "Fac ing Death , "  Journal o f  P sychos omatic Research,X 
( 1 9 6 6 ) , 1 9- 2 8 .  
25Raymond Duf f  and Augus t  Hol l ing shead , Sickne s s  and Soc i e ty 
(New York : Harper and Row , Pub l ishers , 1 96 8 ) , p .  3 6 8 . 
theo l ogy students , nurses , and social workers . This program ,  now in 
i ts f i f th year , "has vanquished the c onspi racy of si l ence that onc e  
shrouded the hospi tal ' s  t erminal wards. I t  has brought death out o f  
2 6  
the darkness . "  The ini tiation o f  this program was me t b y  stubborn 
resistance from o ther physic ians , bu t once this obstac l e  was overc ome , 
Kub l er- Ross found tha t dying patients were qui t e  wi l ling to talk ; more-
over , they b e c ame the instruc tors for the p rogr am .  I n  four y ears , 150 
patients volunteered to  express their f ee l ings ; only three patients 
decided not to p ar t ic ipate in the p rogram . Kub l e r - Ross found that the 
patient who was not told  the truth abou t his i l lness a lways discovered 
the tru th anyway and of ten resented the decep tion , r egard l ess of how-
ever we l l  meant . She conc luded that the "dying are l iving too and are 
b i t te r  at b e ing prematu r e ly consigned--by ind i f f erenc e ,  false c heer fu l -
ness and iso lation- - to the bourn o f  the dead . "  They d o  no t f ear death , 
but rather dying , a process a lmost as painful t o  see as to endure , and 
one on which soc i e ty , and even medic ine , so r eadi ly turns i ts bac k . 2 7  
The Univers i ty o f  Chi c ago he l d  an educ ati onal ins t i tu t e  spon� 
sored b y  the Kramer Foundation in January , 1 9 70 . The purpose of this 
two- day conferenc e ,  which this investigator at tended , 2 8  was to d iscuss 
probl ems of dying p a tients , the i r  fami l i es ,  and the profess ional sta f f  
who c ared for them. 
2 6"Dying , "  Time Maga z ine ,  Oc tober 1 0 ,  1 96 9 ,  p. 60 . 
2 7 Ibid . 
2 8Appendix E, p .  4 1 . 
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At the U nivers i ty o f  Mar y l and , Dr. Dan Levi ton taught a two-week 
2 9  
c our s e  en t i t l ed "De a th Education and Suicide  Prevention" i n  Ju l y ,  1 970 . 
Thi s was the onl y  c ourse to date in death education f ound during the in-
ves t igator ' s  search of the l i teratur e . 
In March , 1970 , the Depar tment of Nur s ing o f  The Virginia C ommon-
wea l th Unive r s i t y  Hospi tal s spons ored a one- day in- s e rvice program on The 
Care of the Terminal ly III P a t i ent . 
At the s ame Unive r s i t y , the Chairman of the Depar tment o f  P a t i ent 
Counse l ing ,  Professor  A.  P .  L. Pres t ,  has wri t ten a book , The Language o f  
t h e  Dying . 30 It c ons i s t s  o f  c linical case s tudies of peop l e  in the death 
proc e s s  and how they reac t  t o  i t .
3 1  
Many phys i cians and nurses  agree that c aring for the dying i s  
emot iona l l y  ups e t ting and traumatic . A s  a resu l t ,  phys i c i ans frequ en t ly 
e l ec t  to spec i a l i z e  in branches o f  med i c ine whi ch wi l l  l imi t th eir expo-
sure to the dying . Nurses admi t their preference for uni t s  where there 
is l i t tl e  c onfrontat i on wi th death . Many o f  tho s e  who do care o f  the 
dying have deve l oped methods of coping w i th the s i tuati on . The mos t  -f re-
quen t l y  u s ed method i s  to avoid contac t wi th pati en t s  who are unmvar e o f  
2 9Le tter f rom Dr . Dan Leviton , March 2 ,  1 97 1 .  Acc ording t o  
Dr . Levi ton , an artic l e  describing this c ou r s e  was to  appear i n  the 
Apri l ,  1 9 7 1  i s su e  of the Journa l of American Co l l ege Hea l th Associ ati ons . 
30pub l ished in German by Vandenhoeck & Ruprech t ,  Go t tingen , 
Germany , 1 9 70 . 
3 1Interview wi th Pro f e s s o r  A .  P .  L. Pre s t ,  Richmond , Virg inia ,  
March 1 2 ,  1 97 1 .  
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their impending death and que s ti on the staff ,  with tho s e  \vho have not yet 
"acc epted" their approac hing death , and with those who s e  final hours are 
accompanied by great pain . Thi s  tendency i s  recognized by physi c ians and 
nur s e s , and a s  a result they are d i s turbed by their own ineptness  in c ar-
3 2  
ing f or thos e  \vho are dying . 
At a time \vhen he needs the mo st support , the dying pati ent o ften 
is l eft a l one . G l as er and Strau s s  obs erved that not onl y  does the l ac k  of 
c ommuni c ation produce iso l atio n ,  but the practic e o f  is o l ating a dying 
patient during his l as t  days i s  not unusual .  Moving him c loser to the 
nur s es ' station o ften f rightens the mental ly alert patient as wel l  as 
interrupts s atis fying re l ationships wi th other patients on the ward . I f  
he is disturbing t o  other patients , he may f ind hims e l f  i s o l ated i n  a 
private room. 33  This may result in lack o f  contact with others and c au s e  
him t o  f e e l  abandoned and r e j ecte d . 34 
Tol s toy discus s ed thi s  i s o l ation in The Death o f  Ivan I lYi.ch : 
"What tormented Ivan I l yich most was the deception- -their not wishing to 
admit what they knew , but wanting to lie to him, and forc ing h im to �ar-
t icipate in that l ie . . .  and he had thus to live a l l  a l one on the brink 
of an abys s  wi th no one \vho under s tood or pi  tied him. ,,3 5  
It was suggested b y  Quint , the outstanding nurs e authority i n  this 
are a ,  that "the dying patient- -the forgotten man in the hospital - - c an we l l  
3 2  
Barney G l as er and Ans elm Strau s s , Awareness of Dying ( Chicago : 
Aldine Pub l ishing Company , 1 965) , pp . 3 - 5 .  
33  
Barney G l as er and Anselm Straus s ,  Time for Dying ( Chicago: 
Aldine Pub l i shing Company , 1 968) , p .  1 6 8 .  
34Herman Fei fe l ,  e d . , The Meaning o f  Death. p . 1 25 . 
35L .  N .  Tol stoy , "The Death of Ivan I ly i ch , "  in The Works o f  
L .  N .  Tolstoy ( Ne\v York : Charles  Scr ibner ' s  Sons , X I V ,  1 904) , 9 6 .  
u s e  an a l ly whos e  g oa l  i s  to help  him l ive with h i s  human prob l ems and 
the personal and social  s trains assoc iated wi th h i s  ou tcas t pos i ti on . "  
She sugges ted fur ther that profe s s i onal nur s e s  c ou l d  c ontr ibu te to 
improving the c ar e  of the dying if they were wi l l ing to as sume more 
ac tive r o l e s  in c ommunicating wi th dy ing pat ients .
3 6  
1 7  
The phi lo s ophy o f  c aring for pat ien ts  i n  the l a s t  s tages o f  l ife  
a t  a sma l l  hospi t a l  ou t s i d e  London i s  such that  the s taff  look upon the s e  
patients as "pers ons in d i s tr e s s "  and " c oncentrate o n  giving them r e l ief." 
Saunders has wri t ten extens ively abou t her ideo l ogy and operat iona l phi 1-
osophy at St . Joseph ' s  Hosp i ta l .  Her phi lo sophy is that the " care of the 
dying demands a l l  tha t we c an do t o  enab l e  p at i en t s  to l ive unt i l  they 
die . . .  and inc ludes the care of the f ami l y , the mind , and the spi r i t  as 
wel l  as the care of the body . "  Consequen t l y , the es tab l ishment o f  the 
patien t ' s  trus t involves the wi l lingne s s  to openly d i scuss i t .  Mos t  o f  
the patients  a t  S t .  Joseph's are aware o f  their approaching death . 3 7  
Saunders a l s o  f e l t  that the p a ti ent ' s  awarenes s  o f  hi s terminal s ta tu s  
3 8  
happened qui e t l y  and wi thou t fuss and in i ts own time . 
Green b e l ieved that s i l enc e was mor e  c rue l than the t ru t h .  I t  
was cruel becau s e  i t  b locked a l l  pos s i bi l i ty o f  genuine comfort  and forced 
the patient t o  face l i fe ' s  las t great event a lone . However ,  phy s i c i ans 
3 9  
are re luc tant to te l l  patients the tru th . Phy s i c ians thems e lves have 
3 6Jeanne C .  Qu int , The Nur s e  and the Dying Pat ient ( Ne\V York : 
The Macmi l lan Company , 1 96 7 ) , p .  1 2 .  
3 7Cice 1y S aunder s , " The Las t S tages  o f  L i fe , "  Amer ican Journal 
o f  Nurs ing , LXV (March , 1 965 ) , 70- 7 5 . 
3 8  ________ , " The Moment o f  Tru th , "  in Death and Dying , ed .  by 
Leonard Pearson , p .  5 5 . 
·3 9E1earnor P .  Green , "How Can We He lp the Dy ing? "  Consu l tan t 
( June , 1 9 67) , p .  4 6 .  
1 8  
indicated that they would wish to b e  t o l d  the truth i f  they were the 
patient . In a 1 9 6 1  que s tionnaire in which 1 , 300 physician s r esponded , 
9 2 . 1 per cent o f  them said , "Yes , "  to the ques tion , " I f  you had a malig-
nancy , would you wish to be to ld the tru th ? "  To the que s tion , "When a 
diagnosis o f  c ancer is es tab lished , do you te l l  the patien t the truth? " ,  
onl y  5 7 . 1  per cent o f  the phy sicians responded that they t o ld the patient 
the truth . 40 Green asked , ' 'Should  not phy sicians also  adhere to the Go lden 
R 1 ?,,
4 l 
u e .  
reali ty 
Fie ld  
of  his 
a lone with his 
s tated tha t  
condition 
problem .  
running away from 
mer e l y  in tensified 
" If we c an learn to 
the patient and denying the 
his anxiety and l e f t  him 
lis ten to the .patient speak 
o f  his fear of impending death , neither running away from it  nor denying 
it , that in itse l f  may be rende ring a service of real value . By s taying 
with the patient , we no t only give him an oppor tunity to vent his fee l-
ing s , but at the s ame time we affirm our regard for him as a per son , our 
r e spe c t  for what he is trying to te l l  us , and our under s t anding o f ,  and 
sympathy with , his fee lings . 4 2  
Van den Bergh said , "We mus t  overcome our own inhibiting emo tions 
if we are going to look direc tly and objec tive ly at the sub j ec t  and c o l lect  
40"Pulse of Medicine Po l l , "  c onduc ted by  Medical Tribune , Inc . )  
May 8 ,  1 96 1 , pp . 1 ,  10 . 
4 1  Green , "Dying , "  p .  46 .  
42Minna ie ld , P atients are People (New York : Co lumbia Univer­
sities Pres s ,  1 9 5 3 ) , p .  149 . 
fac ts .  The re fore , we mu s t  have the courage t o  spend t ime l i s tening to 
what the dy ing pat ien t i s  saying whi le he i s  dying . ,,43 
Franc i s  and Munjas  s tated tha t even though not one o f  us could 
1 9  
share i n  ano the r ' s  death , one could share i n  another ' s  dy ing . Moreover , 
they s tated that thi s was a profes s i ona l ob ligation in spi te of the f ac t  
44 
tha t the nurs ing prof e s s i on ' s  Code of Ethies nei ther al luded to nor re-
ferred to respons ibi l i ty to the dying pati ent .
4 5  
Kne i s l  s tated that a phi losophy which a ttemp ted t o  keep the truth 
from pa tients is based on the as sumption that al l individua ls in reali ty 
do not wan t to c onfront the i s sue o f  dying . Inadequa te c ommunication 
among heal th team members i s  a ser ious obs tacle t o  though tful care o f  the 
dying . Too o f ten the physic ian ' s  dec i s i on not to reveal the true diag-
nos i s  to the pat ient is no t r e l ayed to the nur s e . The pat i ent usua l ly 
turns t o  the nur s e  for informat ion which she may not have , or i f  she does , 
she i s  expec ted by the phy s i c ian and /or th e patient ' s  family no t to reveal  
Quint s tated tha t the problems related to  death have bec ome more 
and more c omp lex due to social  chang e and s c i en ti fic advanc es  in this cen-
tury . People are l iving longer and accompanying the longer l i f e  span 
4 3Richard Van den Bergh , " Le t ' s  Talk About  Death , "  Amer ic an 
Journa l o f  Nur s ing , LXVI ( January , 1 966) , 70� 7 3 . 
44American Nur s e s ' Assoc iation , Code o f  Ethi c s  (New York: The 
Journal of Nur s i ng Company , 1 960). 
4 5Cloria Franc i s  and Barbar a Munjas , Promoting P syc ho logical  
Comfort  (Dubuque : W i l l i am C .  Brown Company , Pub l i shers , 1 968) , pp . 50- 5 1 . 
46Caro l Ann Kne is l ,  " Thoughtfu l Care for the Dying , "  Amer ican 
Journa l o f  Nur sing ,  LXVII I  (March , 1 968) , 550- 5 5 3 . 
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i s  an increase in chronic di sease s .  Improvements in symp toma tic the rapy 
have enab led persons wi th the s e  di seases to be admitted several time s to 
the hospi tal before death oc curs . Patients , who were formerly  c onsid-
ered to have a fatal di seas e ,  are now en tering the hospi tal for inve s ti-
gationa l procedures such a s  kidney tr ansp lants which are almo s t  common-
p lace in l arge hosp i ta l s  and research cen ters . In many hosp i t a l s  today, 
nurs e s  are c aring for  pat i en t s  who face the possibi l ity  of imminent death 
b h f h d b d· d 4 7  ecause t e outc ome 0 t e s e  proce ures c annot e pre lc te . 
4 7Qu int , The Nurse and the Dying Patient , p .  24 9 .  
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CHAPTER I I I  
PRESENTAT ION , ANALY S I S  AND INTERPRETAT I ON OF DATA 
The f o l l owing information i s  a summary o f  the data ob tained from 
each patient during a s emi- s truc tured interv i ew .  The exac t transcript 
o f  e ach interview i s  avai lab l e  in the Appendix.  A summary of pertinent 
personal information about the s tudy patients appears in the Appendix . 48 
48 Appendix F, p .  42 . 
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Ana l y s i s  o f  Interview , Patient A 
Patient A expre s s ed deni a l  throughout the interview . Her family 
s eemed to offer suppor t, even though she woul d  no t verbalize  her fee l ings 
about her c ondi t i on t o  them. Her son and grandchi ldren vi s i ted frequen t l y  
and h e r  husband c ame every day . She expres sed some o f  her fee lings to 
the inves tigator because the inve s t igator was not a fami ly member . 
The presence of hope was indicated on severa l occasions. She 
would  no t c ons ider sui c ide because she loved l i f e  too wel l ,  and she might 
g e t  be t ter . 
She indic ated a need for c ompanionship . She wanted to be in a 
room wi th o ther patients becaus e the di s trac t i ons  he lped to enhance her 
denial  and rep re s s i on .  Being in a private room would al low t o o  many 
opportunities  to think about her se l f .  She needed t o  talk about event s  
which gave her p l easure in the pas t and b e i ng with o thers gave her thi s 
opportuni ty . 
The need to f e e l  generat ive was also  expre s s ed .  Her fami ly was 
the bright spot in her l i fe , and she was proud of what she had taught 
her grandchi ldren . A l s o , she gained s a t i s f ac t ion and a s ense of ach i eve­
ment by "helping to make a bet ter nurse . "  
The need for independence was expressed.  The patient needed some 
c ontrol over her environment , even though she was dependent upon o thers 
for her c are . 
The need to re-es t ab l ish ties  wi th a church was no ted . She 
s eemed apo logetic  when she said she did not belong t o  any church Qurrent l y  
and indicated that h e r  previ ous rel a t i onship had been a meaning fu l  one . 4 9  
4 -9 See Appendix G f o r  transcrip t o f  interview wi th Patient A 1 pp. 4 4 -5 2 . 
Analysis o f  Interview , Patient B 
Patient B had l o s t  hope . He f e l t  from the very beginning that 
a l l  o f  the tumor had not been removed . The drugs that were being us ed 
23 
on him were only for experimental purpos es . He s e emed t o  need c ompanion­
ship and the need to fee l generative . Al though he had no children , his 
two niec e s  were " ju s t  like my chi ldren . "  They wou l d  insure his irrmor­
t a lity . This patient needed to s treng then his re ligious convic tions . He 
s e emed to have a l o t  of gui l t  feelings in this area .  He express ed the 
need to know how much l onger he wou ld live . He acknowledged suicidal 
intentions , but was afraid to c arry them out .  He also  expres s ed the 
need to know what his diagnosis was , then qualified this s tatement when 
he s aid , "No one wan t s  to know he has c anc er . "
sO 
50See Appendix H for transcrip t of interview with Patient B , P,II>. 53 - 5 8 .  
Analysis  of Interview , Patient C 
Pat i ent  C demons tra ted denial several times . He needed to f e e l  
24 
generat ive and was d e lighted to discus s  h i s  chi ldren ' s  accomp li s hment s .  
His re ligious convic tions were s trong , and he f e l t  that he had been "born 
again . "  Before h i s  re l i gious c onvic t ions had been re- e s tab l ished , he 
indicated that he had thought of suic ide . This patient s e emed to need 
t o  expres s  hi s fee ling s  about hi s day- to- day need s , rather than his 
5 1  
future needs . 
5 1  See Appendix I for transcript o f  interview with Patient C ,  pp . 59- 6 2 .  
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Analys i s  of Interview , Patient D 
Pati ent D was angry because he realized he was not getting better . 
He was a l s o  angry at h i s  phy s i c i an ,  whom he felt  had not l i stened to him. 
He express e d  denia l  on s everal occasions . He stated that his 
present c ondition was due to not being ab l e  to eat , rather than a recur­
renc e of his previ ous tumor . He a l s o  as soc iated the decrease in the 
amount of pain med i c ations wh ich he was taking with improvement in his 
c ondition . He attributed his shortnes s  of breath to the s leeping pi l l  
he received every night , and h i s  pain was c aused by e ating . He indicated 
the need for c ompanionship and the need to share his fee lings with s ome­
one who was interested . 
He was very much a l one and had no p l ac e  to go or anyone to care 
for h�m . He was re s i gned to being in a hospital or a nurs i ng home . 
He needed to express  s ome degree o f  independenc e by exerting s ome 
c ontr o l  over h i s  environment . 
He l acked hope and expressed suic idal thoughts .
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52See Appendix J for transcript of interview with Patient D,  pp . 63- 70 . 
Analysis o f  Interview , Patient E 
Patient E c onveyed the mes s age of hope throughout the interview . 
She also  expre s s ed the need for denia l .  She did not want to know the 
reasons for the dif ferent treatments  she had had because she probab ly 
2 6  
c ould n o t  manage any more de tail s .  She attributed her pain to the break-
down o f  her tumor and this meant the chemotherapy was suc c e s s ful . 
This patient had s trong re ligious convic tions , which provided a 
great deal of suppo r t  and may have provided a g limp s e  of immor tality . 
She a l s o  received support from her family . 
She expres s ed the need t o  feel  as independent as possib l e .  She 
feared that the s taff migh t not under s tand her prob l em and show pity f or 
her , and this would  break down her denia l .  She wanted to share her feel -
ings with s omeone and she wan ted c ompanionship- - " I t  helps to know that 
someone is ther e . "  She did not wish to b e  in a room with another patient 
bec ause this might be too derres sing and might a l s o  break down her denial .  
This patient expre s s ed the need to know wha t was going on , al -
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though she did not want too many detai l s . 
53 See Appendix K for transcrip t o f  interview with P a tient E. pp . 7 1 - 7 6 .  
Anal y s i s  o f  Interview , Patient F 
Patient F l acked hope . She seemed to be res igned to the fact 
that she was not imp roving . She s e emed ambivalent at times about her 
knowl edge . She c ould not te l l  the investigator why she pre ferred to 
know what was wrong with her . She appeared withdrawn at times and 
avoided the i nvestigator's questions as much as pos s ib le .  
Thi s patient had strong r e l igious c onvicti ons , and it seemed 
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that she was receiving more support from them than from any other source . 54 
54See Appendix L for transcript of interview with Patient F pp . 7 7- 8 1 . 
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Ana l y s i s  of Interview , Patien t  G 
Patient G needed to know the truth about his condi tion , and he 
s eemed to be facing the future c a lmly , al though he was mourning hi s own 
death . 
He lacked hope because he knew very l i t t l e  could be done for him. 
He received a lot of support from h i s  fami ly and his r e l ig ious 
c onvic tions . 
He showed s ome denial  when he said he was " • . .  jus t as c ontented 
as can be here , "  and again when he s ai d , "My days are l imited , but i t  
r ,,5 5  doesn t b o ther me . 
55See Appendix M for transcr ip t  of in terview with Pat ient G , pp . 8 2- 86 . 
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Analys i s  of Interview , Patien t  H 
Patient H expressed the l ack of hope throughout the interview . 
She never f e l t  that she wou ld recover from her i l lnes s . However ,  she 
f e l t  the need to "put up a good front " to spare the feel ings of o thers , 
as we l l  a s  t o  maintain her own defenses . She needed to discuss her feel­
ings w i th s omeone who was not a family member because she did no t wan t to 
burden them. 
She was fear fu l  of prol onged suffering and the effec t it would 
have on her s e l f , as wel l  as her fami ly . Because of her fears , she had 
c ons idered suic ide . Her gui l t  feel ings about thi s were increased by her 
l ack of s table r e l igious c onvi c t ions . She was depressed and desp onden t .  
She needed love and unders tanding and some thing for which t o  l ive . She 
needed to know that her fee ling s were normal and tha t o ther pat ients who 
were critical ly i l l  had expressed s imi lar fee l i ngs . 
She needed to know more about the side effec t s  of her medi c a tions , 
s ince they seemed to cause her a lot  of anxi e ty .  
She was very frightened and lone ly . 5 6
· 
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See App endix N for t ranscrip t o f  interview with Pa tient  H, pp . 8 7 - 94 .  
Ana lys i s  of Interview , Patient I 
Patient I expres s ed the pre sence of hope . She felt she would 
bene f it from the treatments she was rece iving . She a l s o  indic ated the 
need to know , even though she did  not ask her phy s i c ian what mel anoma 
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meant . Her r e l igious c onvictions gave her a great deal of support .  She 
had put her faith in God , and she was sure He would he lp her . She needed 
c ompan i onship because when she was alone , she worried about her condition , 
and thi s affected her abi l ity to cope . 
She needed to keep the di scus s ion about her c ondition superfi c ial , 
and would not share her fee l ings with the investigator because it might 
be painful as we l l  as thre atening to her defense system. 5 7  
5 7  
-See Appendix 0 for transcript of interview with Patient I .  pp . 9 5 - 100 . 
Anal y s i s  of Interview , Pat ient J 
Patient J expre s s ed the need to talk about her i l lness wi th 
other peop l e  who had the s ame prob lem,  as we l l  as the inves tigator . She 
needed to share her accomp l i shments . She needed t o  feel  that she was 
helping others . She had a s trong faith in God and a gr eat deal of hope . 
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She needed reas suranc e that her death wou ld be digni fied . She also  needed 
c ompanionship , which her family  provided , and she needed doctors and nurses 
who were c ompa s s i ona te and understanding . She s e emed to have ac cep ted her 
cond i t i on better than her fami ly had . She talked about death exp l i c i t ly 
and d iscussed her own death brief ly . She used a mul tip l ic i ty of defense 
h ·  d '  1 . d . f' . d . 58  mec an�sms - - en�a , � ent�  �cat�on an repres s �on . 
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See Appendix P for intervi ew with Pat ient J, pp. 1 0 1- 104 . 
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The data presented revea led that nine of  the study patients d i s ­
c ussed their fee l ings about death and dying ; however ,  thi s  d i s cus s i on was 
not spec i fi c a l l y  about the ir own death with two exceptions . Patients B 
and J spoke about their own death . P atients A ,  C ,  D ,  E, G ,  H ,  and I 
spoke imp l ic itly about death but not at a l l  about the i r  own death . Patient 
F avoided di scussing thi s  subject altogether . 
The need to share the i r  f e e l ings with s omeone who was not c lose  
to them was  expressed by two patients , A and B ,  who wanted to avoid caus­
ing their loved ones more worry . A l s o , the s e  s ame patients expre s s ed the 
need to "put up a good front" for the additi onal purpose of spar ing the ir 
l oved ones ' fee l ings . 
A l l  of the patients interviewed expre s s ed the need for deni a l ; 
however , the degree of denial  varied f rom patient to pati ent. Because of 
the sma l l  number of patients studied , no corre l ation could be determined 
between denial  and any of the other factors , such as age ,  marital status , 
l ength of i l lne ss , number of chi ldre n ,  or re l ig ion . 
The need f or c ompanionship was expressed by a l l  of the patients 
studied . Even the patients who were in private rooms indicated that they 
enjoyed the company of others . The s e  patients , B ,  E ,  F ,  G ,  H ,  and J ,  
preferred having a private room pr imari ly to avoid the pos s i b i l ity o f  be­
ing with another p atient who might be quite i l l .  Thi s  would b e  "too 
depressing . " They a l s o  expres s ed the need for privacy . 
The need for hope was exhibited by five patients,  A ,  C ,  B ,  I ,  and 
J ,  and thi s  seemed to g ive them strength to c ope with their problems . Hope 
had been l o st in f ive patients , B ,  D ,  F ,  G ,  and H ,  and they seemed resigned 
to the fact that they were not improving . 
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The need for knowl edge re fers t o  the  finding that  the patients 
i ndicated a need for information abou t the medic ines they were rec eiving 
and an exp lanation about the side effects  of the s e  medi cines . Furthe r- ' 
mor e , each patien t  expressed c onc ern about the inves tigational nature of 
h i s /her medical  c are and progno s i s . Some of th i s  knowledge seemed t o  be 
needed by al l o f  the patien t s . 
Suicidal  though ts were expres s ed by four patients , B ,  C, D, and 
H .  I t  was also  revealed during the interview that these four patients 
had experienced d i ff icul ty w i th the i r  spiritual needs . Patient s  B and 
H indicated a great deal of inner turmo i l  because of the ir spiri tual 
prob l ems . Patient C indicated that h i s  suicidal thoughts prevai led prior 
to s o lving his spiri tual prob l ems . Patient  D had not been assoc i a ted 
wi th his church for many year s . Fur thermore ,  two o f  the four patients 
who expre s s ed suicidal thoughts were very much a lone , having nei ther 
spouse nor chi ldre n ,  Patients D and H. Patient B ,  a l though married , had 
no chi l dren , bu t s tated he had two nieces  who "are j u s t  l ike my chi l dren . " 
Patient C had been married twic e  and two o f  his ch i ldren were born to h i s  
deceased f i r s t  wif e .  Ano ther chi l d  was born t o  hi s s econd wi fe dur ing 
h er previous marriage . Al l o f  the chi ldren were grown and l iving out s ide 
the patient ' s  home . 
The s e  data sugges t  there might be a corre lati on between suicidal 
though ts and the spiri tu a l  and generativi ty needs of the patien t s . How­
ever , no c onc lus i on could be reached becaus e of the sma l l  number of patients 
s tudied . 
34 
CHAPTER IV 
SUMMARY , CONCLUS IONS AND RECOMMENDAT IONS 
Thi s  was an exp loratory s tudy to determine the emo tiona l needs of 
termina l ly i l l  patients  as described by the patients themse lves . The r e-
view of l i terature r eveal ed that mos t  of the data pub l ished abou t the 
dying patient were the thought s  of those  around the patient rather than 
the patien t ' s  own thoughts . 
The inves tigator interviewed ten adul t  Caucasian pa tients who were 
aware o f  the i r  cond i tion . 
The emo t i onal needs revealed were the need to d i s cuss  their f e e l-
ings (nine patient s ) , the need for denial  ( ten patient s ) , the need f or 
companionship ( ten patients ) ,  the need for hope ( five patient s ) , and the 
need for know l edge ( ten patient s ) . These data suppor t Kub ler-Ro s s ' s  
f "  d "  5 9  �n �ngs . 
In addi t i on to the needs al ready described , which were c ommon t o  
mos t  o f  t h e  patient s , there were many o ther expre s s ed needs whi ch were 
uni qu e  f rom one patien t  to ano th e r .  Thi s  supports the f ac t tha t  indi-
vidua l s , s i ck or wel l ,  have individua l needs whi ch mu s t  be me t on an indi-
v idua l  bas i s .  A s  members o f  the health prof e s s i on ,  w e  mus t b e  cons tant ly 
alert and recep tive t o  the c lues ,vhich each individual patient g ives . 
The f indings o f  this  s tudy have s everal  imp l i c ations for nursing 
prac tice , nursing educa tion and nursing research . 
5 9E l i s ab e th Kub l er - Ro s s , loc . ci t . , pp . 2 2 9- 237 . 
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Fir s t ,  in t e rms of nurs ing prac tice , patients do need to discuss  
their feeling s  about death and dying w i th s omeone . Nurses shou ld be 
a l e r t  for c lue s which indicate tha t  the patient wan ts to discuss his f ee l ­
ings and they should a l s o  make thems e lves avai l ab le t o  l i s ten t o  what the 
patient wants t o  s ay .  Al though the patient may b e  deny ing the reali ty o f  
his cond i t ion , h e  s ti l l needs to verbal i z e  his feelings , and can do s o  
wi thou t breaking down h i s  de fense mechanisms . Second l y , nu rses c an answer 
many of the patient ' s  reques ts  for more informat ion abou t his care , assum­
ing tha t  she has the information . 
For nursing educa tion , the au thor recommends that interviewing 
techniques  be taught early in the nur s ing curricu lum . Much time is spent 
by nurs e s  in interviewing patients ; therefore , it is neces s ary that they 
become more know ledgeab l e  in this are a .  Seminars o n  death and dying shou ld 
be inc luded ear ly in the curriculum o f  nursing s tudents and shou ld continue 
a t  int e rval s  throughou t the program. 
For nurs ing resear ch , the au thor sugges ts  that : (a)  thi s  s tudy be 
repli cated , us ing a larger popu lation in order to val idate the s e  findings ; 
( b )  a s econd person wou ld be u t i l ized to do the interviewing t o  minimize 
pos s i b l e  b ias ; (c)  a fu ture s tudy woul d  inc lude pat ients from d i f f e rent 
e thnic groups to determine wha t  inf luenc e , i f  any , race  has upon the re­
sul ts ; ( d )  a s tudy of peop l e  t o  de termine if a relationship exi s t s  between 
persons who have expre s s ed suicidal though ts and persons who have expre s s ed 
f luc tuat ions in their re l igious convic tions ; ( e )  a c omparat ive s tudy o f  
peop l e  wi th and without spou s e  o r  chi ldren t o  determine i f  suicidal though ts 
are more prevalent in e i ther group ; ( f )  a comparat ive s tudy o f  priva te and 
non-private pat ients to de termine wha t inf luenc e ,  i f  any , s oc i o- economic 
s tatus has upon one ' s  emotional need s .  
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1 .  How s i ck are you? 
Append ix A 
Interview Guide 
2 .  How long have you been i n  the hospi tal?  
3 .  Why did you pick thi s hosp i t a l ?  
4 .  When d i d  you learn the nature o f  your i l lne s s ?  
A .  Who t o l d  you the nature o f  your i l lne s s ?  
B .  What d i d  thi s mean t o  you?  
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C .  Wou ld you have preferred t o  have learned i n  a d i f ferent way? 
1 .  I f  yes- - p l ease exp l ai n .  
2 .  I f  no- - p l ease exp l ain . 
5 .  Do you have pain? 
A. If yes- -how is i t  usu a l l y  re l ieved ? 
B .  Does i t  interfere wi th your s leep? 
C.  Does anything e l se interfere wi th your s leep? 
6 .  Do you consider yourse l f  t o  be a n ervous person? 
A. Do y ou feel a l l  wound up inside?  
B .  Do you ever g e t  s o  nervous that you shake ? 
7 .  Do you have any trouble  wi th b eing depressed , or wi th being very s ad 
and down in the dumps ?  
A .  D o  you cry o r  feel  l ike c ry ing and c anno t ?  
B .  D o  you ever g e t  s o  depressed that you fee l l ike ki l l ing your­
s e l f ?  
8 .  D o  y ou unders tand the reas on for the vari ous treatmen ts  which you 
are receiving ? 
9 .  Are you unc omfortab le during any o f  these treatment s ?  
1 0 .  D o  you prefer t o  b e  in  a room by yourse l f  o r  to share one w i th o ther 
patients ?  
A.  I f  alone- - exp lain why . 
B .  I f  w i th o thers- - exp lain why . 
C.  Have you been moved recen t ly?  
1 .  Why? 
1 1 . What i s  your re l ig i ous p re ferenc e ?  
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1 2 .  Have y our r e l ig i ous b e l i e f s  been h e lpfu l t o  you during your i l lnes s ?  
A. I f  yes - - in what \vay? 
B .  If no- -p lease exp lain . 
1 3 . Does your mini ster/pr i e s t / rabbi vi s i t  you? 
A. If y es - - how o ften does he vi s i t ?  
B .  I f  no- -p lease exp l ai n .  
14 . Has a hospital chap l ain vi s i t e d  you? 
A .  I f  yes- - was h i s  vis i t  h e lpfu l ?  
B .  How was i t  helpfu l ?  
C .  I f  no- -wou ld you like for him t o  vi s i t  you ?  
1 5 . Te l l  m e  about your f ami ly .  
16 . Do they vi s i t  you o f ten? 
A .  I f  yes - -which member , how o f t e n ,  how long does he/ she usu a l ly 
s tay? 
B .  I f  no--p lease exp l ain . 
1 7 .  Have you d is cussed your feelings  abou t y our i l lnes s  wi th anyone ? 
A .  I f  yes- - could you t e l l  me abou t i t? 
B .  I f  no- -why not ?  
1 8 . How do y ou fee l about thi s interview? 
A .  I f  he lpfu l- - in what way? 
B .  I f  dif ficu l t - - in what way? 
1 9 .  Do you have any i deas o f  how others like you might be helped? 
20 . How c an I be of fur ther help to you? 
APPENDIX B 
Phys ician Consent Form 
Dear Dr . __________________ __ 
I am a graduat e  s tudent in nursing and e lec ted to do my the s i s  
on identifying the emotional needs of patients who are termina l ly i l l .  
To be inc luded in this s tudy , patients mu s t  b e  aware o f  their terminal  
s ta tus and be wi l l ing to  d iscuss their f e e l ings . I t  i s  recogni zed that 
s ome patients may not want to discuss their feelings ; there fore , only 
those  who have indic ated that they wou ld l ike to discuss them wi l l  be 
intervi ewed . The interview wi l l  be rec orded ; however ,  patien ts ' names 
wi l l  no t be used in the f indings of the s tudy . 
A c opy o f  the interview guide i s  attached for your informat ion . 
I f  you have any que s tions regarding th is s tudy , p l ease do no t hesi tate 
to g e t  in touch wi th me . My number a t  work i s  extension 4 6 0 1  and at 
home 3 5 8- 94 1 8 .  Becau s e  o f  the e thical i s sues  invo lved wi th a s tudy o f  
thi s  nature , the proposal  was submi t ted to the Commi ttee for the Conduc t  
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o f  C l inical Res earch for approva l .  Your approval a l s o  i s  e s sential for 
patient part ic ipation . I f  you are wi l l ing for me to inc lude y our patient , 
_________________________________ , in thi s s tudy p lease s ign below .  Thank you 
for your cooperation .  
(Mrs . )  June H .  Turnage , R . N .  
( Physic ian ' s  S ignature ) 
( Date) 
APPENDIX C 
PAT IENT CONSENT FORM 
1 ,  _________________________________________ , hereby give my 
permis s i on to partic ipate in a s tudy conduc ted by Mrs .  Turnage . I 
under s t and that  the intervi ew wi l l  b e  rec orded and that my name wi l l  
not b e  used i n  any o f  the findings o f  this  s tudy . 
(Patient ' s  S ignature) 
(Phy s ic ian ' s  Signature )  
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APPENDIX D 
INVESTIGATOR ' S  INTRODUCTION TO PATIENT 
" He l lo , Mr . ,  Mrs . , or Mis s  _______________ , I am 
Mrs .  Turnage , and I am conduc ting a s tudy to determine the needs o f  
patien t s  in your condi t ion. I have been a nurse for twelve years , 
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and I have f ound tha t patien ts wou ld like to talk abou t their fee l ings , 
but se ldom have the oppor tuni ty to do s o .  I a l s o  b e l ieve tha t nurses 
could do more to help patients i f  they know how patien t s  feel  abou t 
their i l lnes s e s .  I f  you wou ld l ike t o  t a l k  wi th me , I wi l l  come back 
tomorrow .  Our conversation wi l l  be recorded , bu t your name wi l l  not 
be used in the f indings of thi s  s tudy . "  
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The f o l l owing interview transcrip ts  are unedi ted and unabbreviated 
and reveal only the verbal c ommunication which took p l ace  be tween the pa­
tient  and the inve s t igator . What c annot be shared with the reader is the 
non-verbal c ommunic ati ons which occurred during such an experienc e .  
The parentheses were inserted b y  the inves tigator t o  a s s i s t  the 
r eader ' s  c omprehension . 
APPENDIX G 
Interview wi th Patien t  A 
Patient A �vas in bed watching te levision , whi ch she turned o f f  
before the interview began . The cur tains were c losed around the bed to 
provide as much privacy as poss i b l e , but the phy s i c a l  s e t t ing was far 
from idea l .  The noi s e  l eve l in the room a t  t imes was qui te high .  The 
patient responded e as i ly to a l l  que s t ions excep t when she ta lked about 
her fami ly ; when they were men tioned she became tearfu l .  I t  was noted 
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that she was reluc tan t  to  s ay the word "cancer" aloud- - she looked around 
as i f  s omeone e l s e  might be l i s tening and then whi spered the word . At 
t imes , she seemed to  be unc omfortab l e  as a resu l t  of back pain . She was 
r e s t l e s s  in the bed and grimac ed occas i ona l l y .  
INVESTIGATOR : "Mr s . A . , how l ong have you been in the hospital ? "  
PAT IENT : "Th i s  time i t ' s  been three weeks today . "  
INVEST IGATOR : "How far back does your i l lness  go? " 
PAT IENT : " I t  goes back to 1 965 . I went to the doc t or abou t my 
bac k .  He examined me and he was more int eres ted in my 
breas t so he told me he was going t o  remove the nipp l e  
and i f  h e  had to  go fur ther , he wou ld , s o  h e  did and re­
moved the who l e  breas t .  We l l ,  for a long time af ter that 
my back didn ' t get  any b e t t er and then the doc tor was 
c oming and giv ing me hormone sho t s .  They didn ' t  h e lp , so 
Dr . H .  rec ommended tha t I c ome t o  see Dr .  M. That was in 
1 9 6 7 .  I had g o t ten s o  bad then tha t  I c ouldn ' t  even walk 
s o  I c ame to the hospital  in Oc tober , 1 96 7 ,  and I l e f t  in 
Apr i l ,  1 9 68 . " 
INVESTIGATOR : "You were here how long that time ? "  
PATIENT : "Five and a h a l f  months . Dr . M . g o t  me back on my f e e t  
and g o t  m e  walking which I was thankfu l f o r  and I ' ve been 
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seeing her ( Dr . M. ) s ince then , once a week , o r  every two 
weeks for medications . Thi s  pas t time when I came up I 
was f e e ling s o  bad that I c ou ldn ' t  g e t  away agai n .  Another 
t ime before thi s  I came up for a check-up and Dr. M. was 
away on vac a t ion and Dr.  R. s aw me and he wouldn ' t  even 
l e t  me go home . Thi s  was l a s t  Jul y- - I had phlebi t i s . 
Thi s  kep t me in a long t ime . Then I was back las t January 
for a mon t h .  I have had phlebi t i s  several times  bu t when 
I was here in January I had l o s t  comp l e t e  use of my right 
hand- - i t  was numb and I talked l ike I had a mouth fu l l  of 
marb les , which I gue s s  I do now. I was afraid i t  was a 
s troke , bu t she (Dr . M . ) s aid  i t  was some kind o f  spasm. 
I g o t  the use back in my hand ; of course , i t ' s  not as good 
as it was , bu t I got it back . I ' ve been in here s o  many 
t ime s that I can ' t  remember wha t  they were a l l  for . I ' ve 
had phlebit i s  s everal t imes . "  
INVESTIGATOR : " I t  s ounds l ike phlebi t i s  has cau s ed you a l o t  of troub le . "  
PAT IENT : ' �e l l ,  i t  looks l ike every th ing has . Las t night they gave 
me a l iver scan .  I know I haven ' t  been drinking l ike I 
shou ld . " 
INVEST IGATOR:  "Mr s . A . , what is wrong wi th you? Can you te l l  me? "  
PATIENT : "No , because I haven ' t  asked . "  
INVESTIGATOR: '� you have any fee l ings  abou t thi s - - do you want to know , 
or do you suspec t? " 
PATIENT : '� suspe c t  but . . .  knowing what D r .  M. does . .  
INVESTIGATOR : " Can you t e l l  me what  she does? " 
" 
PATIENT : (There i s  a l ong pause a t  thi s  p oin t . The patien t  looked 
around a� i f  to  be sure that no one e l s e  was l i s tening . 
Then she whi spered . )  "Wel l ,  I know she 'S' in c ancer re­
s earch . I feel  l ike what I don ' t  know won ' t  hurt  me . I 
c an think , you know , bu t i f  I c ome out and ask and know 
i t .  " (Patien t  i s  tearful a t  thi s  point . )  
INVESTIGATOR : "Do you fee l l ike i t  would hurt y ou more i f  you knew exact ly 
wha t  was wrong with you ? "  
PATIENT : " I  d o .  I f e e l  l ike i t  wou ldn ' t  he lp m e  to know . " 
INVESTIGATOR: "Why- - do you worry a l o t ? "  
PATIENT : " Jus t recen t l y .  I never did worry much and I ' m d i ff erent 
thi s time than I ' ve ever been bec ause I ' ve always kep t 
bus y .  I gue s s  she ( Dr .  M . ) t o l d  you that I s i t  in bed 
and crochet a l l  the t ime . Thi s  time I ' m no t up to  doing 
any o f  i t  . . .  1 j u s t  don ' t  f e e l  l ike i t . " 
INVESTIGATOR : "We l l ,  I know she ' s  (Dr .  M . ) rea l l y  trying . "  
PATIENT : " She ' s  been mighty good to me . "  
INVESTIGATOR : " I s  there any thing in the hosp i t a l  which you wou ld l i ke 
to see changed ?  I s  there anything that really bo ther s 
you ? "  
PATIENT : " In the hospi tal  the one thing that really bothers me i s  
c a l l i ng and hav ing to wai t .  O f  course , I realize they 
(nurs ing personne l )  need he lp awful ly bad , but c a l l ing 
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and having to wai t s o  long , espe c i a l l y  when they g ive y ou 
a f luid p i l l !  But I c an get up now and take c are of my­
s e l f , but I have to g e t  around and ge t the curtains pul led 
and I c an do that as long as I c an hold on to s ome thing . 
Bu t she (Dr . M . ) had told  me she didn ' t  want me to try to 
do any walking around bec ause I might f al l .  She ' s  (Dr . M. ) 
c au t i oned me s o  much abou t f a l l ing , s o  I try to take c are 
o f  tha t .  Thi s  morning when I gtt up , I wanted water to 
wash. I ' m s o  s l ow that I ' d  l ike to get it ear l y  before 
they (nursing p ersonne l )  change (end thei r  tour of du ty) . 
I t ' s  hard to ge t them to do i t  and when the regu lar g i r l  
c omes i n  s h e  has t o  take temperatures and a l l  and that 
make s me kinda lat e .  My neighbor (one of her roommates ) 
has been giving me water . I go t up thi s  morning and got 
the water and managed to get  i t  here but the nurse gave me 
the d ickens for i t- - ' Don ' t you do that again . " '  
INVESTIGATOR : "You jus t  can ' t  win , c an you ? " 
PATIENT : " No .  Since i t  does take me s o  long to ba the , I ' d l ike to 
get  i t  over wi th and I get  so shor t of breath that  I ' d  
l ike to bathe and re lax awh i l e  before I hav e  breakf as t ; "  
INVESTIGATOR : " I  think that ' s  a legi timate comp la in t .  Have y ou talked 
to any of the nurses about thi s ? " 
PATIENT : "No , I haven ' t . "  
INVESTIGATOR : "Wel l ,  I think that ' s  s ome thing we can bring to their at­
t en t i on .  Tomorrow you ' l l have a s tudent wi th you and they 
spend time in c onference talking abou t way s they can help 
you and thi s  should be put on your Kardex- - your care p l an- ­
and hop e fu l ly you ' l l get  the bas in o f  water before the 
night s t af f  l eave s . "  
PAT IENT : "We l l ,  I wou l d  l ike for them t o  do i t  because I am s o  s low 
and I really  wou l d  l ike i t .  A l l  the time s  before when I 
was in the hosp i ta l , I got up abou t six o ' c lock in the morn­
ing to get  bathed , and now I wake up abou t s ix- thi rty , and 
i f  I had my water around s even- - bu t that make s i t  bad be­
c ause that ' s  the time they ' re changing , isn ' t  i t ?  So if I 
c ou l d  get i t  ear li er i t  wou ld be be tter . "  
INVESTIGATOR : " I s  any th ing par t icular bothering you ? "  
PAT IENT :  "You mean i s  any thing worrying me? "  
INVESTIGATOR: "Ye s ,  at home or here in the hosp i tal ? "  
4 7 
PATIENT : "No . I g e t  provoked wi th being in the hospital  and I get 
provoked when I c a l l them (nurs ing personne l )  to pick up a 
d i r ty bedpan and they won ' t  come g e t  i t .  I fuss  abou t 
that . I fus sed about i t  the other night . "  
INVESTIGATOR : "Did i t  get resul ts ? "  
PATIENT : " I t  d i d  that . I kept c al l ing . I think I c a l led three 
t imes . I said you ' d  be t ter get in here and pick i t  up or 
e l s e  I 'm going to c a l l  every f ive minutes . So they did . "  
INVESTIGATOR : "Mr s .  A. , have you talked wi th your husband about your i l l ­
nes s very mu ch ? "  
PATIENT : "No : "  ( s aid  emphatica l l y )  
INVESTIGATOR :  " Coul d  y ou t e l l  me why you haven ' t? "  
PATIENT : " Because he worri es . "  
INVESTIGATOR : "He worries and you worry . "  
PATIENT : " I  jus t recen t ly got  to the point where I worry bu t he 
worries and I don ' t s ay anything to him. " 
INVESTIGATOR:  "Have you ever wished you cou l d  talk t o  him mor e  abou t thi s ,  
or d o  you prefer not to? "  
PATIENT: "No , because I don ' t  want to c au s e  any more worry than I 
have t o .  He ' s  mighty good to me and has been t aking care 
o f  me and looking ou t for me . He does a l l  the c ooking and 
c le aning , so I don ' t  have thi s  to do . "  
INVESTIGATOR: "Mr s . A . , going back t o  you r  f i r s t  operation- -you told me 
the doc tor s ai d  he may have to go further . Did he t e l l  you 
why he went further ? "  
PATIENT : "No . "  
INVESTIGATOR:  "He did n o t ?  But  you f e l t  l ike you knew what was wrong , 
i s  that righ t ? " 
PATIENT : "Yes . .  " 
INVESTIGATOR : " S ince you ' ve been c oming to D r .  M . , what tr eatments have 
you been getting ? "  
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PATIENT : "We l l , she ' s  been put ting medicine in my veins and I ' ve 
b een t aking predn i s one and Orinase all a long and po tas s ium . " 
INVESTIGATOR : " Do y ou know why you were g e t t ing these  drugs or how they 
affected you ? "  
PATIENT : " I  know that the predni sone c aused sugar- -now I ' ve got  
diabetes  too , bu t I cou l dn ' t  under s tand the diabetes bus i ­
nes s becaus e n o  one i n  our fami ly ever had i t . "  
INVESTIGATOR : " I t ' s  c au s ed by the predn i sone . I f  i t  cou ld be s topped , 
the diabe tes woul d  c lear up . I t ' s  one of the s ide e f f ec t s  
o f  thi s  dru g .  I t  c auses you to spi l l  sugar i n  your urine , 
but that ' s  not  so bad . "  
PATIENT : " I  d i dn ' t  know- - she (Dr . M . ) told  me i t  wou ld c ause sugar . 
I did know you c ould t ake diabetes by no t taking c are o f  
yours e l f .  I do know i t  runs in fami l ies and there ' s  never 
been any in our f ami ly . "  
INVESTIGATOR : "Do y ou have chi l dren , Mrs . A . ? "  
PATIENT : (Patien t ' s  fac i a l  expre s s ion changed when chi ldren were 
mentioned and she began to smi l e . ) "One ; one s on . " 
INVESTIGATOR : "How o ld i s  he and where does he l ive ? " 
PATIENT : " In R. , h e ' s 43 . "  
INVESTIGATOR : "Do you have any grandchi ldren? " 
PATIENT : "Three . "  
INVESTIGATOR : "Do they g e t  to see you very o f ten ? "  
PAT IENT : "Yes , one was up here today . "  
INVE ST IGATOR : "The young g i r l  I s aw? " 
PATIENT : "Ye s . The midd l e  grandch i l d .  She comes down to c lean 
hou s e  for me . She ' s  l e arning how to cook now . They ' re 
real good to me . "  
INVESTIGATOR : " I  know that means a lot . "  
PATIENT : "Ye s , i t  does . "  
INVESTIGATOR : "Which member of your f ami ly v i s i t s  you the mos t ? "  
PATIENT : "My hu sband ; h e  c omes every day . "  
INVESTIGATOR : "Te l l  me more abou t how you s leep at night . "  
PAT IENT : " I  s leep real good at nigh t  and a lways have . "  
I NVESTIGATOR : "Have you ever though t of yourse l f  as a nervous p erson ? "  
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PATIENT : " No . Jus t  un t i l  recently and that kinda gets me down be­
c au s e  I don ' t  l ike to feel l i ke that . No , I ' ve never been 
the nervous type . "  
INVESTIGATOR: "Do you ever get d own in the dumps or get the b lue s ? "  
PATIENT : "No , not  unti l  recent ly- - jus t the las t t ime that I ' ve been 
here . "  
INVESTIGATOR : "Are you down in the dumps now? " 
PATI ENT : "Yes . "  
INVESTIGATOR : "Have you ever thought you might g e t  s o  b lue tha t  you might 
take your own l i fe ? "  
PATIENT : "No , Ma ' am! (very empha t i c a l l y )  I love l if e  too wel l .  I ' m  
going to hang on as long as I c an . " 
INVESTIGATOR : ''Mr s . A. , what i s  your r e l i:gious pre fe renc e? " 
PATIENT : " B ap t is t . "  
INVESTIGATOR : "Has y our minis ter been to see you , or any of the chap l ai ns ? "  
PATIENT : "We l l , we ' ve moved s o  much I d on ' t really belong to any 
church . I was t e l l ing them (pOinted t o  othe r patients in 
the room) that I ' d  l ike to g o  t o  church have them ( the 
c ongrega tion) s ing s ome of those  old- fashioned hymn s .  The 
ones now- -you don ' t  even know them. You c an ' t  unders tand 
the s e  new song s . "  
INVEST IGATOR : "You l ike the kind of mus ic you c ou ld pat your feet to? " 
PATIENT : "Ho l l er ! "  I used t o  l ike to get in there and s ing as loud 
as the r e s t  of them . " 
INVESTIGATOR : "Mrs . A . , wha t  e l s e  c an you t e l l  me abou t how you feel 
abou t  y our i l lness . You said you didn ' t  want to know what 
was wrong wi th you because you ' d  worry more if you knew 
wha t  was wrong wi th y ou .  I s  there anything e l s e  you c an 
t e l l  me abou t your i l lnes s ?  Wha t  do you think about dur ­
ing the day ? "  
PATIENT : " I  don ' t think too much about i t  (her cond i t i on) and I 
haven ' t  thought too much abou t i t  al l along . I do feel  
l ike I ' d  l ike to be able to g e t  ou t and around more than I 
do and d o  the things at home I ' d  l ike to do , and I ' d love 
to go shopping again , but I c an ' t  do that- - but she (Dr.  M . ) 
did g e t  me up to where I c ould one time , s o  I gues s  she ' s  
going to do i t  again . " 
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I NVESTIGATOR : " I  s e e  you ' re in a room with o ther patients . Do you pre­
f er t o  b e  wi th o ther s ? "  
PATIENT : "Yes , Ma ' am ! "  (emphatic a l l y )  
INVESTIGATOR : " Coul d  you tel l me why ? "  
PATIENT : "We l l , when you ' re by yourse l f  you jus t  l ay there and 
think . When o thers are in the r oom you ' re conc erned wi th 
them and i t ' s  much more company . I never did want a pri­
vate room and you know i t ' s  no t bad being in a room with 
f our beds , becau s e  you c ou ld b e  in a two- bed room and have 
s omeone in there who wou l d  drive you nu ts ; then you ' d  be 
s tuck.  But when you ' re in a f our- bed room , there ' s  so 
much go ing on . Bu t when I ' ve been in one before I ' ve never 
had any troub l e  with any of them . "  
INVEST IGATOR : 
PAT IENT : 
"Mrs . A . , 
you f ee l .  
abou t how 
you f e e l  
I want to ask you one more ques tion about how 
You s aid you hadn ' t  talked with your husband 
y ou f e e l - -have y ou talked wi th anyone about how 
abou t your i l lnes s ? " 
(Pati ent  began to frown and worried expre s s i on reappeare d . ) 
"No . "  
INVESTIGATOR:  " Cou l d  y ou ? " 
PATIENT : " No .  " 
INVESTIGATO R :  "You ' re talking wi th m e  abou t i t- - i s  i t  becau s e  . .  " 
PAT IENT : " I  jus t  don ' t want to worry them . " 
INVESTIGATOR : "You ' re trying to spare their f e e lings aren ' t  you ? "  
PATIENT : " That ' s  the way i t  i s . "  (Patien t  i s  tearful again . ) 
INVESTIGATOR : "Do you think you could talk to nur s e s  more about the 
things we ' ve talked about i f  you had the opportuni ty ? "  
PATIENT : " I  probab ly could because the nurse i s  no t my fami ly . I 
know they ' re here to he lp me , but I jus t d on ' t  want to pu t 
any more on my fami ly . "  
INVESTIGATOR :  " I  think you ' re mighty brave , but I think your fami ly could 
h e lp you more than they al ready are if  you wo uld let  them. " 
PATIENT : '�e l l , I jus t  don ' t  fee l l ike I wanted t o .  My daughter- in­
law is good as gold . She ' s  had a nervous breakdown ; she 
was out at W. for a right good whi l e .  She doe sn ' t  l ike 
hospi tal s .  She was up here t od ay , bu t I ' d rather she didn ' t  
c ome becau s e  I kno w i t  upse t s  her . But my granddaughters 
and s on have been here . And my husband c omes every day . "  
I NVESTIGATOR:  "You have a real c lose  fami l y ,  don ' t  you ? "  
PATrENT : "Yes , I do . "  
I NVESTIGATOR :  " That means a l o t . "  
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PATIENT : " In f ac t ,  I jus t moved c l o ser to them . I was l iving a 
good ways from them. My granddaughters used to take turns 
c oming over to see me . Thi s  house became vacant jus t down 
the s treet f rom them , no t even a b lock away . So we moved 
c loser to them and now they c an come in more of ten.  Thi s  
midd l e  one come s and she g e t s  back i n  the ki tchen and 
c ooks and I t e l l  her what to do . Her daddy told her the 
o ther day that she was g e t ting to be a good cook and she 
s ai d ,  ' I  should because my Granny taught me . ' "  
INVESTIGATOR : " I  bet you are a good c ook , too . "  
PATIENT : " I ' ve been doing i t  a l l  my l i fe . "  
INVESTIGATOR : "Mrs . A. , has i t  been hard for y ou t o  talk to me now? "  
PATIENT : "No , i t  hasn ' t ;  I ' ve enj oyed i t . "  
INVESTIGATOR:  "Do you think i t ' s  he lped you in any way at a l l ?  I t ' s  
h elped me immens e ly . " 
PATI ENT : "We l l ,  I ' m g lad I ' ve helped you . I think you ' ve he lped me 
s ome , espec i a l l y  when you send those g i r l s  (nurs ing s tu­
den t s )  in to help me . " 
INVESTIGATOR : " I ' d  l ike to come back to talk wi th you later on . There 
might be s ome other things y ou might have to t e l l  me- - or 
s ome sugge s t ions . "  
PATIENT : "You c ome back any t ime ; I ' l l be happy to talk wi th y ou . " 
INVEST IGATOR : " I ' m  no t trying to invade y our pr ivacy in any way . Every­
thing y ou ' ve told me is c on f i dential , so don ' t worry about 
tha t .  " 
PATIEN T :  " I  don ' t  mind talking about mysel f ,  but l ike I s aid , I 
don ' t  want to talk wi th mine . "  
INVEST IGATOR : " I  c er tainly unders tand and I ' l l s ee y ou soon. I hope you ' re 
f e e ling bet ter . You are f e e ling better  than you did yes ter­
day , aren ' t  y ou ? " 
PATIENT : " I  fe l t  terrible yes terday . I think I turned over and g o t  
the covers o f f  m e  and c aught c ol d  and I c ou ld hard ly move 
becau s e  i t  ( c onges tion) was a l l  in here (pointed to her 
che s t )  yes terday , bu t today i t ' s  moved . "  
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INVESTIGATOR : "What g ives you the most  trouble- - i s  i t  your che s t  or bac k ,  
o r  wha t? " 
PATIENT : " Ju s t  everything , jus t every thing . I have trouble with my 
l eg s  and my r ight hip has been hur ting . I have a walker 
at home , bu t I got to where I cou ldn ' t  even do that becau s e  
m y  right l eg was hur ting so b a d  I w a s  afraid i t  wou ld g ive 
away wi th me . I hadn ' t  seen her (Dr . M. ) for five weeks 
so when I got to hur ting a l o t  more , I went back to s ee 
her . "  
INVESTIGATOR : "Where did you go t o  see her ? "  
PATIENT : " The tumor c lini c .  She ' s  a dol l . " 
INVESTIGATOR : " She thinks you ' re one , too . "  
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APPENDIX H 
Interview w i th Patient B 
Patient B was lying in bed in a darkened room w i th the door c losed , 
and he reques ted that i t  be kep t tha t way . His voice was barely audible  
at  times ; however ,  he responded eas i ly excep t  when hi s spiritual needs 
were d i s cussed . During thi s  time , he became tearfu l . The patient began 
talking spontaneous ly as the inve s tigator approached . 
PAT IENT : 'Wel l ,  I have no c omp l aints . The only c omp laint I have i s  
g e t ting my medic ine a t  nigh t .  I t  takes abou t an hour and 
a h a l f  to g e t  i t .  I c a l l at 9 : 00 p . m . and i t ' l l be 10-
10 : 30 or 1 1 : 00 before I get i t .  But a l l  of them ( the 
nurs i ng s ta f f )  have been nice to me . I have po c omp laints 
on that  score . "  
INVESTIGATOR : " I s  thi s  med i c ine to help you s l eep ,  Mr .  B . ? "  
PATIENT : " I  have to take about f our or f ive tablets p lus my s leeping 
p i l l  which I ' d l ike to have abou t 10 : 00 p . m . , bu t I can ' t 
get  i t  then . Beyond that I have no c omp laints . "  
INVESTIGATOR : "How l ong have you been here in the hospi tal ? "  
PATIENT : " Six week s . "  
INVESTIGATOR : "Cou l d  you t e l l  me how s i ck you are? What i s  wrong with you? " 
PAT IENT : " I  have a c ancer of the lungs and i t ' s  spread . They ( the 
doctor s )  haven ' t  told me but I know it has a lready spread 
to my head and my lymph g land s .  
INVESTIGATOR : "Mr .  B . ,  how do you know thi s  i f  you haven ' t  been told ? "  
PATIENT : " I  know how i t  pregres s es and i t  s tarted before I came in 
here . "  
I NVESTIGATOR : "When did your i l lness begin? " 
PATIENT : "January , 1 9 69 . They (his doc tor s )  operated on me the 3 0 th 
o f  January . " 
INVESTIGATOR : " Did they t e l l  you what they found? "  
PATIENT : " They found a c ancer and t ook out part of my lung . He 
(his surgeon) told me at the time that he hoped he ' d  
got ten i t  a l l  but h e  wasn ' t  sure."  
INVESTIGATOR : "Are you g lad that they told you ?  Or wou ld you rather 
no t know? " 
PATIENT : "No one wants to know ( that he has cancer) , but I wou ld 
rather know than not know." (There i s  a l ong pause after 
thi s remark . )  
INVESTIGATOR:  " Have you ta lked abou t thi s with members of your fami ly? 
Do they understand how you f ee l ? "  
PAT IENT : " The doc tor told my wi f e  and me both . "  
INVESTIGATOR : "Do you have much pai n ,  Mr .  B . ? "  
PATIENT : " In my neck and shou lders and some times in my che s t , bu t 
not s ever e . "  
INVESTIGATOR:  "How is  it  u sual ly r e l i eved? " 
PATIENT : " By medication , I gues s . "  
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INVESTIGATOR : "How are you b eing treated now? " Are you getting any type of  
treatment t o  h e lp you with this prob l em? " 
PAT IENT : " They ' re g iving me medications and , of c ours e ,  X- Ray . "  
INVESTIGATOR : "What i s  your re ligious preference , Mr . B . ? " 
PATIENT : " I 'm Catho lic . "  
INVEST IGATOR : "Does your priest  c ome to s e e  you regu larly? " 
PAT IENT : "Someone c omes every three- four day s . "  
INVESTIGATOR : "Have you f ound his  v i s i ts h e lp y ou ? " 
PATIENT : " I  enj oy his  visi  ts . " 
INVEST IGATOR : "Have you ever con s idered your s e l f  to be a nervous person? " 
PATIENT : " I  have been . " 
INVEST IGATOR :  " Do you have trouble  s leeping at  night? " 
PAT IENT : "Mo s t  nights . "  
INVESTIGATOR : "Cou l d  you te l l  me why? Are you worrying about anything? " 
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PATIENT: " I  think abou t things during the day as we l l  as at night . "  
INVESTIGATOR : " Do you get  down in the dump s ? "  
PATIENT : "No t o f ten- - about once a week . "  
INVESTIGATOR : " Is there any particu lar t ime in which you seem to get  
this  way ? " 
PATIENT : " Ju s t  any time . "  
INVESTIGATOR : "Have you ever been so down in the dumps or so b lue that 
you thought you might take your own l i f e ? "  (Patient be­
c omes tearfu l at  thi s  poin t . ) 
PATIENT : " I  b e l i eve I wou ld i f  I c ou l d , bu t I ' m afraid to . "  
INVESTIGATOR : "What are you afraid o f ? "  
PATIENT: "Wel l ,  I know when we leave here , we ' re 'g oing somewhere and I 
I f ear the pain o f  he l l . "  (Patient i s  crying . )  
INVESTIGATOR : " Do y ou f e e l  l i ke you ' l l go to he l l ?  Have you talked wi th 
your priest  abou t  thi s ? " 
PATIENT : "No . "  
INVEST IGATOR: " Could you talk wi th him about thi s ?  I think it woul d  he lp 
a l o t  i f  you d id . "  
INVESTIGATOR : "When do you expec t him to c ome again? " 
PATIENT : " I  don ' t  know . " 
INVESTIGATOR : " I  c an s e e  that thi s  worri e s  y ou a lot , and I ' m sure i t  
wou l d  h e lp you i f  you talked with him ( the pries t) . 
Mr . B . ,  I s ee you ' re in a p r ivate room. Do you prefer to 
be in a room by yourse l f ? "  
PATIENT : "Yes , i t ' s better I gue s s  a l though I haven ' t  too many objec­
t ions to a room wi th other peop le . "  
INVESTIGATOR : " Do you get lone ly in here by yours e l f ? "  
PAT IENT : "No , bu t llhen ,again I l ike my c ompany . "  
INVESTIGATOR: ' 'Who c omes to vi s i t  you the mo s t ? " 
PATIENT : "My wife , every day . "  
INVESTIGATOR : "Does s he work ? "  
PATIENT : , "No . "  
I NVESTIGATOR : "Do you have any chi ldren? " 
PATIENT : "No , but two nieces are just l ike my children . "  
INVEST IGATOR : "Do they come to vi s i t  you o ften? " 
PAT IENT : "Yes ; one jus t c a l led me - - she ' s  s ick wi th a virus so she 
c an ' t  come in . " 
INVESTIGATOR:  "What g ives you the mos t  trouble , Mr . B . ?  I s  there one 
particular thing that real ly bothers you ? "  
PATIENT : " I  just  can ' t  eat . I don ' t  have too much pain . "  
INVESTIGATOR : "Are y ou up very much? "  
PATIENT : "Not at a l l  except to get  over there in the chai r .  I 
c an ' t  walk . "  
INVESTIGATOR : "Have you ever been to physical  therapy ? "  
PATIENT : "No . " 
INVEST IGATOR: "What suggest i ons do you have for  nurses that might he lp 
o ther patients like you ? "  
PATIENT : " I  l ike to see them (nurse s )  because they ' re so p leasant . 
Al l except one that I ' ve seen down here have been real 
p l e as ant . "  
INVESTIGATOR : " Do you get  to see them as of ten as you ' d  like? " 
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PATIENT : "No , because every two days they ' re gone and someone e lse  i s  
on.  I I  
INVESTIGATOR : "Have you ever ta lked to  them l ike you ' re talking to  me 
now? fI  
PATIENT : "No . " 
INVESTIGATOR : " Do you think you could talk w i th them if you had the chanc e ? "  
PATIENT : "Maybe .  " 
INVESTIGATOR : "Have you ever wanted to talk wi th someone l ike you ' re ta lk­
ing to me? "  
PATIENT : "Yes . 
INVESTIGATOR:  "What has held you back? " 
PATIENT : '�el l ,  they (nur s e s )  can ' t  s i t  down and visit . I know 
they ' re working . They ' re not even a l l owed to s i t  down. " 
INVESTIGATOR: "Oh ,  yes , they ' re al lowed to bu t e i ther they don ' t  have 
the t ime or they don ' t  take the time to do that . "  
PATIENT : " I  didn ' t think they were a l l owed to . "  
INVESTIGATOR : "Now they c an ,  but a t  one t ime they c ouldn ' t- - several 
years ago it was agains t the ru les to s i t  down in a 
pat ient ' s  room , bu t i t ' s  o . k .  now . " 
( There i s  an in terruption at this  point when a nurse 
brings the patient his medicati ons . )  
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INVEST IGATOR : "Mr . B . , do you unders tand the reas ons for a l l  the d i f fer­
ent treatments  you ' ve had such as all the X- Rays and the 
d i ffer ent drug s ? " 
PATIENT : " The drugs are experimenta l ,  I know th a t ,  bu t what l I ve 
been t aking up unt i l  yes terday hasn ' t  done me any good . 
Now they ( the doc tors) have s tarted me on some thing 
new . That g ives you an idea of what kind of shape I ' m  in. " 
INVESTIGATOR : "We l l ,  I ' m sure they ta lked to you abou t these drugs before 
you wer e  pu t on them . Didn ' t  they te l l  you it was some thing 
new and they wanted to see how i t  worked for you and if thi s 
didn ' t work , they ' d  try some thing e l se? " 
PATIENT : "Yes , that ' s  r ight . "  
INVESTIGATOR:  "Is there any thing else you haven ' t  unders tood abou t your 
i l lnes s ? "  
PAT IENT : " I  wou ld l ike to know how long they rea l l y  expec t me to 
l ive . "  
INVESTIGATOR:  "Mr . B . ,  I don ' t  think that they c ou ld ever dec ide that . "  
PAT IENT : " They have an idea . " 
INVESTIGATOR:  "We l l , if they do , they ' d  be very re luc tant to say anything 
because so many patients l ive a l o t  l onger than the doc tor 
thinks . " 
PATIENT : "They t o l d  my s i s ter two years ago that she wou ld live two 
months and i f  she had l ived one more day , she wou ld have 
l ived t\vO months . "  
INVESTIGATOR:  "We l l , even though they were accurate then , doc tors are usu­
a l l y  very re luc tant to say any thing l ike thi s . I think i t  
worries the patient more . "  
PATIENT : "We l l ,  I don ' t  want to l inger . I f  you ' re go ing to die , I ' d  
l ike to go on and die . "  
INVESTIGATOR: "I unders tand . Do you want to be here or wou ld you rather 
be at home? "  
PATIENT : " I ' d  rather be here . "  
INVESTIGATOR : "Mr . B . , I ' l l be coming back to see you .  Thank you so 
much for y our h e lp . "  
PATIENT : "You ' re we lcome and I ' m g l ad you c ame . I enjoyed i t . " 
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APPEND IX I 
Interview wi th Patient C 
Patient C sat  on the s ide of his  bed during the interview . He 
answered que s t ions eas i l y .  He seemed t o  b e  qui te  embar rass ed several 
t imes when he had to s top talking to remove excess ive drainage from his 
mou th and nos e .  Th e  noise leve l was high . The cur tains were pul led 
around the patient ' s  bed to provide as much pr ivacy as poss i b le . 
INVESTIGATOR : " How long have y ou been in the hosp i t al ? "  
PATIENT : " I ' ve been here a month and three days . "  
INVESTIGATOR : "When did your i l lne s s  begin? " 
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PATIENT : " I t  was f ir s t  detec ted in Augus t  o f  1968 and I had an oper­
a t i on then and found ou t it was a ma lignant tumor . "  
INVESTIGATOR : "What type o f  operation did you have ? "  
PATIENT : " They ( surgeons)  went into the s inus below the r igh t eye . " 
INVESTIGATOR : "What did they t e l l  you as a resu l t  o f  this operati on? " 
PAT I ENT : "Th ey s aid i t  was ma l ignant and had a long talk wi th me . 
They wanted to know i f  I wou ld l ike to try the coba l t  
treatment s f i r s t  and i n  doing so i t  wou ld mean that I wou ld 
l o s e  the s ight in my r ight eye , whi ch I have done . I also 
lost  the hear ing in that ear , which they hadn ' t  antic ipated , 
but I d id , and I unders tand now that I ' m going to lose  s ome 
o f  my teeth . 
INVEST IGATOR : "Did you take the coba l t  treatment s ? "  
PATIENT : "Yes , I d i d . They s topped them a f ter 65 treatment s .  Then 
they did some research and dec ided to give me ten extra ones 
and they d id that , so al together I ' d s ay I have had abou t  75  
treatments . "  
INVESTIGATOR : "How did they affec t you , Mr . C . ; did you get s ick f rom them ? "  
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PAT IENT : " No , the only e f f ec t s  I ac tua l ly had was a breaki ng ou t in 
my mouth which was painfu l and before mea l s  I had to use a 
syrup garg le to ease the pain s o  I could eat , bu t o ther 
than that i t  was no more than t aking a sunba th . " 
INVESTIGATOR : "What are y ou here for now? " 
PAT IENT : " I ' m here now to be bui l t  back up . I ' d g o t ten in a very 
run down condi t ion due to the fac t tha t I lost  my appe t i te 
to a certain degree and I had to go on a l i qu id diet  be­
cause I can ' t  open my mou th to chew . I got in a run down 
c ond i tion and my doc tor recommended that I come in to be 
bui l t  back up again . "  
INVESTIGATOR : "Was surgery ever di scussed as a pos s i b i l i ty in your case ? "  
PATIENT: " I t  was at one time and Dr . J.  said that i t  wou ld no t be 
too much of an opera t ion . " 
INVESTIGATOR : " Bu t  d i d  he dec ide l ater that i t  migh t be too much for you ? "  
PAT IENT : "As y e t  they (doc tor s )  have not told  me thi s . I ' m s t i l l  
in  the proc e s s  o f  being bui l t  up s o  i f  they can ,  they w i l l . "  
INVESTIGATOR : " How did you feel  when they told you what your diagno s i s  
was ?  Did you wan t t o  know o r  wou ld you pre fer not to know? " 
PATIENT : "Yes , I d i d . At a younger age , I wou ldn ' t  have wanted to 
know but a t  an o lder age I did want to know . " 
INVESTIGATOR : "Te l l  me more abou t thi s .  Why did you want to know? " 
PATIENT : " For s everal reasons ; mainly so I c ould c ooperate wi tho 
them the bes t I could as long as I was abl e .  Als o ,  there 
are several o ther reasons - - you have to make cer tain prepar­
a t i ons , and that ' s  what I wanted to do . "  
INVESTIGATOR : "So you real ly do prefer to know what i s  going on? " 
PATIENT : "Yes , I do . "  
INVESTIGATOR : "Have y ou been s leep ing we l l  at nigh t ? "  
PATIENT : " I  wou ld s leep very good i f  i t  wasn ' t  for  the drainage which 
tends to choke me up and interfere wi th my breathing and I 
have to wake up to : lear tha t  up . Other than tha t ,  I wou ld 
s leep f i ne . "  
INVESTIGATOR : "Does anything e l s e  worry y ou ? " 
PATIENT : " No .  Tha t  (worrie s ) , thank goodne s s , I don ' t have . "  
INVEST IGATOR: "Have you ever though t o f  your s e l f  as being a nervous per­
s on ? " 
PATIENT : " I ' ve been that way a l l  my l i fe . "  
INVE STIGATOR : "We l l , I wou ldn ' t  have su spec t ed that .  You g ive me the 
impression of being c alm,  coo l and c o l lected . "  
PATIENT : " I  know i t- - I didn ' t  know I c ou l d  take i t  (his i l lnes s )  
e i ther . Something has happened since I ' ve been he re . "  
INVEST IGATOR : "You mean you ' re more nervous now than you used to be ? "  
PATIENT : " Oh ,  no , I ' m a l o t  calmer than I u sed to be . "  
INVESTIGATOR : " Do you g e t  down in the dumps a t  al l ? "  
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PAT IENT : "We l l ,  some times , bu t I ' ve been ab le to throw i t  off by 
doing s ome thing - - reading , or l i s tening to the radi o or TV .  
As Dale Carneg ie says you c an ' t  think of  two th ings at 
onc e and tha t ' s  the way I ' ve been working i t . " 
INVESTIGATOR : " I t  looks l ike you ' ve hand l ed i t  pretty we l l . " 
PATIENT : "We l l , you have to . "  
INVESTIGATOR : "Have you ever got ten t o  the p oint where you thought you 
migh t ki l l  yours e l f ?  Have you fe l t  th i s  bad ly ? "  
PAT IENT : "We l l ,  I ' m going to t e l l  you yes , I did at one time . " 
INVESTIGATOR : "When was thi s ? "  
PAT lENT : "Abou t three mon ths ago . "  
INVESTIGATOR : "Were y ou here then? " 
PAT IENT : "No , I was at home and I did have the fee ling that I might 
pos s i b ly go through it ( su i c ide ) , bu t I ' ve changed my c ourse 
s ince I ' ve been here . "  
INVEST IGATOR : "Coul d  y ou te l l  me how l ong this feel ing las ted ? "  
PAT IENT : "Not too long w i th the he lp of my wi fe . "  
INVEST IGATOR : "Do y ou think you might ever fee l thi s way again? " 
PATIENT : "Oh , no . "  
INVESTIGATOR : "Wha t is your religiou s  preferenc e ? " 
PATIENT : " I ' m a Me thodi s t . " 
INVESTIGATOR : "Does y our minis ter or hospital chap lain c ome by to vis i t  
you o ften ? "  
PATIENT : "Mine doesn ' t ,  no , because I was not a fa i thful  church worker , 
6 2  
but the church which my boys \vere raised u p  i n ,  which 
was  Bap t is t ,  and I he lped th em ou t wi th their ba l l  games 
and Sunday Schoo l and the Bap t is t min i s ter has  been to  see 
me qui te  a few times . "  
INVESTIGATOR : "Have you found his  vis i ts helpfu l ? "  
PATIENT : "Yes , the f i r s t  one was very helpfu l .  That ' s  when the change 
was made tha t I told you about . "  
INVEST IGATOR :  "Have y ou ever talked with anyone the way you ' re talking 
to me now? " 
PAT IENT : "We l l , to the Bap t i s t  mini s ter . We got qui te c onfiden t ia l . "  
INVEST IGATOR : "Do you think i t  he lps to talk , to get some of these  fee l ­
ings  out ? "  
PATIENT : "Yes , we ' re not ab le to unders tand every thing and things 
that were on my mind , that I c ou ldn ' t answer and I asked 
him and go t hi s advice and opinion and l ike I s aid , i t  
made a big  change . "  
INVESTIGATOR : " I s  there any thing which you fear ? "  
PATIENT : " Not any more a f ter ta lking to him. " 
INVESTIGATOR : " I s  there any thing abou t your care wh ich you wou ld l ike to 
s ee changed? "  
PATIENT : (There i s  a long pau s e  here.) " I  expec t they ' re (nursing 
p ersonne l )  doing the bes t they c an wi th wha t  they have . I t ' s  
hard to g e t  h e lp and I know they ' re doing the best they c an . "  
INVEST IGATOR : " Does any one thing upset y ou ? "  
PATIENT : "A l i t t l e  s low in answering when you wan t pain p i l l s .  
might be as l eep and your pain wakes you up and you want 
med i cine then but s ome t imes ther e ' s  qui te a delay . "  
INVESTIGATOR : "Do you have a l o t  o f  pain? " 
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PATIENT : "At t ime s ,  bu t i f  I keep on thos e  p i l l s  regu l ar ly I don ' t .  
I t ' s  alway s  there bu t bearab l e . "  
INVESTIGATOR : " I s  i t  u sual ly r e l i eved by pain med ications ? "  
PATIENT : "No , i t ' s  never ent irely re l i eved . I t ' s  l ike a headache- ­
a t  t imes i t ' s  rea l ly bad and i f  you take your medic ine you 
c an f e e l  i t  tapering o f f  and that ' s  what this does to a 
cer tain degree and that ' s  as far as i t  goes- - i t ' s  never a l l  
the way c lear . "  
INVESTIGATOR: "Mr . C . , who come s  to v i s i t  you the mos t? " 
PATIEN T :  "My wife , bu t I te l l  her not t o  because s h e  has work to 
do ; she works here at the hospi tal . "  
INVESTIGATOR : "Do y our sons get by o f ten? " 
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PATIENT : "Ye s ,  they do . One c an ' t g e t  by too of ten because of his 
working condi tions , but when you get on my sons I ' m going 
to brag on them. (Patien t ' s  face brightens up . )  I l o s t  
my f i r s t  w i f e  af ter we ' d  had the two boys . They were 
about twe lve and e l even when I met my present wife and she 
had a s on .  We got married . I waited unt i l  he was old  
enough to decide if  he  wanted to  change his name or  no t ,  
and af ter a whi le he told  me he did , s o  he was legal ly 
adop ted . He shares in everything jus t  l ike my boys d o .  
There ' s  never been any d i f f i cu l ty there ; every thing has 
worked out marve l ous l y . " 
INVESTIGATOR : "Any grandchildren yet? " 
PATIENT : "Yes , two , but to g e t  back to my boys- - they ' re jus t l ike 
brother s ; I have ore at the U .  of R. and on the dean ' s  l i s t  
f o r  three years , s o  you see I ' m  mighty proud o f  him. Then 
my younges t boy is going to VCU ; he ge ts  discouraged at 
t imes when he c an ' t  g e t  the f ive A ' s  l ike the other can .  
The o ldest  boy went t o  a trade schoo l and he i s  now an 
e lectrical  foreman for one o f  the f i rms in town . They 've 
given me very l i t t l e  troub l e . "  
INVESTIGATOR : "Are you get ting t i red o f  being in the hospi tal , Mr .  C . ? "  
PATIENT : "Natura l ly I mi s s  home , but I fee l like in my condi tion 
this i s  the b e s t  p lace for me , and I j u s t  have to reconc i l e  
mys e l f  t o  i t . "  
INVESTIGATOR : "How are y ou f e e l ing now in c omparison w i th when you f i r s t  
c ame in? " 
PATIENT : " I  c an ' t see much d i f f erence . "  
INVEST IGATOR : "What are the doc tor s te l l ing you ? "  
PATIENT :  " Righ t now , I ' m j u s t  l eaving i t  up t o  them. Dr . M .  is the 
doc tor who d e termines this and right now she ' s  on vac ation 
and I don ' t  think i t  right to ask the o thers wh at she ' s  got 
in mind . "  
INVESTIGATOR : "Do y ou think she may make s ome changes when she c ome s bac k ? "  
PATIENT : " I  real ly  don ' t  think so- - I  may be wrong . "  
INVESTIGATOR : "What s eems to be giving you the mo st  d i f ficu l ty ? "  
PATIENT : "The average person wou ldn ' t  think that a tumor in the sinus 
cou ld affect s o  many o f  your minutes of l i f e ; such as 
breathing , talking , eating or almo s t  anything you try to 
do ; i t ' s  a lways there . "  
INVESTIGATOR : "What i s  a lways there ? "  
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PATIENT : " This cond i tion in my s inus which affects  everything . Lots 
o f  t imes if you have an ai lment in your hip or s omewhere 
e l s e  in your body , you wou l d  be free to t alk , or do things 
a normal person c ou ld do , bu t i t ' s  hard for me to do any­
thing wi th this . "  
INVESTIGATOR : "You s e em to have adjus ted to thi s  fairly we l l . "  
PAT IENT : "Like I told  you ear l ier , I ' ve talked w i th my mini s ter and 
we ' ve s traigh tened things out ;  I ' m  also  an admi rer o f  B i l ly 
Graham ' s  and i t  all comes back to the fac t that I ' ve been 
born again. I feel l ike my s ins are f orgiven and I haven ' t  
g o t  to worry . "  
INVESTIGATOR : " Is there any thing e l s e  you ' d l ike to tel l me before I 
l eave ? " 
PATIENT : " No ,  I don ' t  think so- - i t ' s  been very p l easant talking to 
you . You have beau t i fu l  eyes . "  
INVE ST IGATOR : "Thank y ou ,  Mr . C .  I ' ve enj oyed talking to you , too , and 
I ' d  l ike to c orne back to s ee i f  you ' ve thought o f  anything 
e l s e  or have any sugges tions you ' d like to share with me . "  
PATIENT : "Thank you . I ' ve f ound ou t s ince the change was made that 
y ou see things d i f ferently  f rom before . You have a differ­
ent out l ook as t ime goes on . "  
INVESTIGATOR : "Do y ou think i t  helps to talk abou t the se  things we ' ve 
t alked abou t or does i t  hur t ? "  
PATIENT : "No , I don ' t  think i t  hurts  at a l l ; I feel l ike thi s should 
be done more of ten. Tha t ' s  wha t  is wrong w i th the wor ld 
today . "  
(Patient ' s  wife  enters room and interview i s  terminated . )  
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APPENDIX J 
Interview w i th Patient D 
Patient  D was s i t ting on the s ide of his bed smoking a cigare tte . 
The curtains were pul led t o  provide as much privacy as possib l e ; however , 
the noise l eve l was a problem. He seemed to have no d i f f icu l ty speaking 
and ques t ions were answered easi ly . 
INVESTIGATOR : "How l ong have you been i n  the hospi ta l ? "  
PATIENT : "Five weeks tomorrow . "  
INVESTIGATOR : "When did your i l lne s s  begin? " 
PATIENT : "Las t Sep tember- - a year ago . "  
INVESTIGATOR : "How s ick are you , Mr . D . ? "  
PATIEN T :  " It ' s  hard to rea l ly te l l ;  mos t  of  my trouble i s  due to not 
being ab l e  to eat , or swal low f ood . You s ee , I have thi s  
tumor o n  the larynx and I took c obalt - - 38  treatments - - I 
think , and I have the tumor n"o more , but i t  left  my throat 
i n  thi s  c ondi tion and ins tead of ge tt ing be t ter , it seems 
to have gotten wor s e  in the last  s ix or seven months . In 
January after I had f inished my treatments , I wen t for a 
check-up every Monday and I to l d  the doc tor the re that I 
had a very s o re throat on the l e f t  s ide and he said he 
thought there was a l i t t l e  infec t i on there , bu t i t  was 
g e t ting worse  and every time I ' d go I ' d  remind him of i t , 
bu t he was more interes ted in h i s  l ine of work . Bu t I 
s ome t imes think that i f  he had l i s tened to me ear l i er he 
c ou l d  have pu t me on medications ear l ier- - I wasn ' t  on any­
t hing at a l l  and of c our se  during the treatments  I los t 
abou t 30 pounds , which i s  fair ly norma l ,  I gues s , bu t then 
I s tarted to go down ver y  fas t  and I ' ve los t about 62 pounds . 
I norma l ly weigh around 1 7 8  pounds or right around that and 
s o  i t ' s  my opinion that perhaps i f  I ' d had medication back 
ear lier . . .  bu t Dr . J .  did te l l  me at that t ime that i t  
might b e  a year or a y ear and a hal f  before the throat wou ld 
c l e ar up , bu t i t ' s  continued to ge t worse  s o  tha t  i t ' s  al­
mos t  impossible  to swa l l ow c er tain foods . I t ' s  only soft  
foods  that I d o  eat , l ike s oup- -which has  to  be s traine d ,  
o r  p4�eed vege tab l e s  and ve� f ew kinds of  meat can I eat a t  
a l l .  
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INVEST IGATOR : "Mr . D . , why are y ou here in the hosp i tal  now? " 
PATIENT : " For medication . He (his phy s ic ian) f inal ly rec ommended 
Dr . M. to me so I had an interview wi th her and she checked 
me out and she thought it b e s t  I gue s s . I was going dmm 
so fas t- - I  only weighed 1 14 pounds when I came in here . "  
INVESTIGATOR : "What do you weigh now? " 
PATIENT : " Ju s t  abou t the s ame . I haven ' t  gained . I asked one of  
the nurs e s , but  they don ' t  bother to weigh me any more . 
The o ther day , a nurse  was in here with the scales and I 
asked to be weighed and she we ighed me- - I weighed 1 1 5 �  
pounds then , s o  I have gained a l i t t l e . "  
INVESTIGATOR : "When you found ou t that you had a tumor did they te l l  you 
whe ther i t  was ma l ignant or not ? "  
PATIENT : "Yes . I t  was ma l ignan t .  
apparent difficu l ty . ) 
(Patient s aid thi s word wi thou t 
INVES TIGATOR : "Did y ou ask thi s  or did they t e l l  you ? "  
PATIENT : " I  went to J .W .  Hospital  before that and I had thi s  lump 
on my throat which I hadn ' t  paid much at ten tion to , but i t  
dated back t o  the summe r .  I thought i t  was jus t  one o f  
those  things which wou ld g o  away , bu t sudden ly , jus t be­
fore I went to the hospital , it grew , bu t no s orene s s  to 
i t ,  but it worried me s o  I went there and the surgeon per­
formed a biopsy on it and found it was mal ignan t so he re­
c ommended tha t I have the s e  c oba l t  treatments ; then he wou ld 
opera te . We l l , at the t ime I didn ' t know what the surgery 
i nvolved . In fac t ,  the doc tor d own where I was taking my 
treatments  didn ' t know about
· 
the surgery ei ther . He asked 
me one day if I was going to have surgery and I s aid "yes . "  
So  he c a l l ed the surgeon and he s aid , "Yes , he intended to 
operate . "  I found ou t he intended to take my who l e  larynx 
and I refused bec ause i f  I had been younger I migh t go al ong 
with i t , bu t I though t I ' d  t ake my chanc es  in preference to 
l o s i ng my voice entirely . "  
I NVESTIGATOR : "How o ld are you ? "  
PATIENT : " I ' m  6 9  years o ld . " 
INVEST IGATOR : "You s aid they tol d you i t  was mal ignan t .  Did you prefer 
to know th i s ? "  
PATIENT : "Oh , yes , I asked to be told . I don ' t  think i t ' s  righ t  not 
t o . In l o t s  of cases peop l e  are kep t  ignorant of the fac t  
and everyone knows i t  exc ep t them. Of c ourse , c ircums tances  
a l ter \vi th d i fferent cases . I have a s i s ter who lives in 
New Jersey who has  a ma l i gnancy back of her eye .  They didn ' t  
operate and advi sed her to t ake coba l t  treatments . She ' s  
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been taking them abou t three weeks . I don ' t  know whe ther 
they ' l l operate or not ; I suspec t i t ' s  too c lose to the 
brain . I don ' t  know how she ' s  s tood i t .  She ' s  getting 
s ymp toms now from the c oba l t  l ike I d id bu t ,  of c our se , 
she hasn ' t  had near as many as I did . No one ever really 
told  her . I have a s i s ter who l ives here in R.  We both 
though t she shou ld know because she ' s  a ret ired school 
teacher who l ives alone in an apartment and she ' s  7 7  year s 
o l d  and she ' s  a lways been the hea l thies t one , al though 
she ' s  the oldest  of us three . I t  seemed to me that in a 
case l ike that she shou l d  know because she ' d  probab ly 
g ive up her apar tment and make di f ferent ar rangements . "  
INVESTIGATOR : "Did you t e l l her about this ? "  
PATIENT : "No , we didn ' t ;  I think she su spec ts , bu t at the t ime the 
doctors didn ' t te l l  her .  
INVESTIGATOR : "How did y ou feel  when you f ound out abou t  your i l lnes s ? "  
PAT IENT : "We l l ,  I gue s s  I took i t  in s tr ide ; i t ' s  just  one o f  those  
things . "  
INVESTIGATOR : "Do y ou and you r  f ami ly live here in Richmond ? "  
PATIENT : "No , I ' m no t from Richmond and I have no fami ly . I l ive 
a l one in a smal l apar tment . I live alone , bu t I have a 
s i s te r  here , but she has her troub les . Her hu sband suf­
f ered a s troke abou t a year ago . "  (Pat ient appears uneasy 
when d is cu s s ing fami l y  s tatus . )  
INVESTIGATOR : "Mr . D . , how l ong have you been c oming here? " 
PAT I ENT : "We l l ,  i t ' s  been three months , bu t I can ' t  s ee any improve­
ment . "  
INVESTIGATOR : "What are y ou g e t t ing here ? "  
PATIENT : " I  d on ' t know exac tly  wha t  the medic ine i s .  At the present 
t ime , I ' m getting very l it t l e  for the simp l e  reason that 
the medi c ines I was on dropped my b lood coun t .  They wanted 
to g e t  tha t back up . D r .  M. s aid she wanted to continue the 
shots  though because I have d i fficu l ty swa l l owing pi l l s . "  
INVESTIGATOR : "Do you prefer to be in a private room or wi th o ther pa­
tien t s ? "  
PATIENT : " I  wouldn ' t  want a private room ; I wou ldn ' t  mind being with 
only two , but we a l l  get a l ong . We ' re in the same boat . "  
INVESTIGATOR: "Why do you no t prefer  a private room? " 
PATIENT : "We l l , when I c ame I didn ' t expect  to s tay thi s  long and 
you need company . But I ' ve seen twe lve come and go sinc e 
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I ' ve been here . Unless you ' re very i l l  . . .  of course , I 
do suffer a l o t  o f  pai n ,  espec i a l ly at night . I t  s tarts 
in my throat and goes through my ear and top of my head . "  
INVEST IGATOR:  " I s  the pain mos t ly at nigh t ? " 
PATIENT : "Yes , but I get a pain p i l l  which s ome times s tops i t  in a 
h a l f  hour , bu t I u s ed to take them a l l  through the day , 
too , s o  i t ' s  not as bad as i t  \."as . "  
INVESTIGATOR : " If i t  wasn ' t  for the pain , wou ld you s leep a l l  right at 
nigh t ? " 
PAT IENT : "We l l , o f  c our s e , I take a s leeping p i l l  at nigh t ,  but no , 
I wou ldn ' t  s leep wi thou t that becau s e  there ' s  too much 
c ommo tion around here . "  
INVESTIGATOR : "Do you worry about anything ? "  
PATIENT : "Not par ticu larly . I ' m not wha t  you ' d  c a l l  a worry -wart , 
bu t we a l l  worry s ome , bu t I don ' t  think I worry too much . 
I do worry about my s i s ters , bu t not mys e l f . "  
INVESTIGATOR : "Do you ever get down in the dumps ? "  
PATIENT : "Oh ,  yes ; I gue s s  we a l l  do ; i t  wouldn ' t  be human nature 
i f  we didn ' t .  Yes , I have my good day s  and bad days . "  
INVESTIGATOR : "Have you ever got ten to the point where y ou were s o  down 
in the dumps that you c ontemp lated sui c ide ? "  
PATIENT : " I  have , yes . "  
INVESTIGATOR : "Has thi s  been recent ly ? "  
PATIENT : "Yes , wi thin the las t  year , but i t  passed away . I t  was j u s t  
one o f  those things . That ' s  no t t h e  answer I know. " 
INVESTIGATOR : "Wha t  i s  y our re ligious preferenc e ? "  
PATIENT : " I ' m  Protes tant- - Presby terian . "  
INVESTIGATOR : "Has your min i s ter been to see you; any o f  the hospi tal chap­
lains ? "  
PATIENT : "No , but my s i s ter ' s  minis ter f rom S . G .  has been here , bu t 
I was taking a bath ; I didn ' t  s e e  him , bu t he left  his card . 
I don ' t know him very we l l ;  I have me t him .  I haven ' t  been 
to church since I ' ve been in Richmond . "  
INVEST IGATOR : "What do you as a patient see as your greates t need? " 
PAT IENT : "We l l , that ' s  di fficu l t  t o  answer .  We a l l  c ome here for 
health , or perhaps a cure , bu t I c ouldn ' t  rea l l y  say what was 
my greate s t  need . "  
I NVESTIGATOR : " Do you think there ' s  any thing l acking in your care ? "  
PATIENT : "No , jus t petty thing s I gue s s . "  
INVESTIGATOR : "Like what ? "  
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PATIENT : "We l l ,  when you c a l l  for a pain pi 1 1  and i t  takes 30 to 3 5  
minutes t o  g e t  here- - you don ' t ant icipate that pain- -you 
usua l ly have it be fore y ou ask for the pi l l . Bu t those 
are minor things . "  
INVESTIGATOR : "Anything e ls e ? " 
PATIENT : '�o , excep t I don ' t  go for the food , but even i f  I cou ld 
eat , I don ' t  think I ' d  enjoy the food too much . "  
INVESTIGATOR : "Are y ou on a s o f t  diet  or l i quid die t ? "  
PATIENT : "We l l ,  I choose my own now. I had to wrang le that ou t 
with the ki tchen . I t  was a re l i e f  to get tha t s traightened 
ou t .  They (die tary personne l )  were choos ing my f ood for 
me . I s aid I c ou l d  eat anything I cou l d  g e t  down , s o  I 
shou l d  choose  l ike the regular diet  pat ients did . Bu t i t ' s  
g e tt ing worse . Every thing s ticks in my throat .  I cough 
unti l  I ' m weak ; then y ou don ' t  fee l l ike eating any thing . "  
INVESTIGATOR : "Mr . D . , have y ou ever talked to your fami ly abou t your i l l ­
ness l ike you ' ve talked t o  me? " 
PATIENT : " I  have with my s i s ter here . My o ther s i s ter I haven ' t  
s een s ince l a s t  January . "  
INVEST IGATOR : "Do y ou think i t  helps to share these feelings ? "  
PATIENT : "Oh ,  yes , very much . My s i s ter here and I have always been 
c lose . Yes , I think i t  helps qui te a bi t . " 
INVESTIGATOR : "Do you think you cou l d  talk wi th o ther nurses about things 
like thi s ? "  
PATIENT : "We l l ,  I d on ' t  know- - i f  they were in terested I cou ld . " 
INVESTIGATOR : " I s  there any thing you ' d  l ike to ask me? "  
PATIENT : "No , not  that I can think o f .  
very good c are here , although 
ment .  As I s aid , I think I ' m 
Overa l l , I think I ' m getting 
I ' m not seeing any improve­
gett ing worse . "  
INVESTIGATOR: "What did your doctor te l l  you about how you ' re gett ing 
a l ong? " 
PATIENT : "We l l , she (Dr . M . ) hasn ' t  told me very much , but I don ' t 
see her too o f t en .  I ' ve had s o  many o ther doc tors over here 
who on ly s tay abou t a month ; nO\v there ' s  a new bunch so I 
don ' t  ge t to know them very �ve 1 1 .  " 
INVESTIGATOR : "Prior to coming to the hospi tal had you been coming to 
the tumor c linic here? " 
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PATIENT : "No , I c ame dire c t ly to the hospital . I was only in the 
JWH three day s .  My surgeon there recommended these  treat­
men t s . Of cour se , I d idn ' t  realize the after effects o f  
t h e  cobal t .  The X- Rays s in c e  I ' ve been here have shown that 
the opening ,, here I swa l l ow is smal ler than it was . "  
INVESTIGATOR : " Do you have any trouble breathing ? "  
PATIENT : "Yes , at times I get shor t o f  breath , mos tly  at nigh t . It 
might be the s leep ing pi l l .  For the last eight to n ine 
months I ' ve been as soc iating pain w i th food ; maybe i t ' s  
a l l  psychologica l .  You f igure every time you swa l l ow i t ' s  
going to hur t  you ': 
INVES TIGATOR : " I s  there anything nurses c ou l d  do to make you more c om­
for tab le ? "  
PATIENT : "We l l , no- - of fhand I can ' t  think o f  anything , only l i t tl e  
things . "  
INVEST IGATOR: " I f  y ou c ou l d  th ink of those l i t t l e  things , I ' d  l ike to 
c ome back by to talk to you about them . " 
PAT IENT : "We l l , al l i n  a l l , I dou b t  i f  I can think o f  any thing . I ' ve 
been happy with my neatment here . Of course , the resu l t s  
are s ti l l  there and i f  I l e f t  he re now , I ' d  have t o  go to a 
nurs i ng home . I couldn ' t  care for mys e l f .  I don ' t  know what 
the answer i s . I was hoping this medicati on wou ld be the 
answer , but so far , it hasn ' t  been . " 
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APPENDIX K 
Interview wi th Patient E 
Patient E was lying in bed when the inves t igator entered her room. 
She had jus t f inished eating lunc h .  The environment w a s  quie t  excep t for 
two interrup tions . The pa tient was tearfu l and seemed to be unc omfortable 
on one occas ion . Pain medicati on was reques ted and given . 
INVESTIGATOR : "How o ld are you ? " 
PAT IENT : " Twenty- three ; I had a b ir thday las t week . I c e l ebrated i t  
here i n  the hospi tal . " 
I NVESTIGATOR : "How long have y ou been here in the hospi tal ? "  
PATIENT : ''Thi s  t ime I ' ve been here a l i t t le over a week . "  
INVESTIGATOR : "What brough t you back? "  
PATIENT : " The pain in my abdomen.  My abdomen had g o t ten very dis­
tended . "  
INVESTIGATOR : " I s  the pain c onfined to the abdominal region? " 
PATIENT : "No t entir e ly , but that was mos t  severe . "  
INVEST IGATOR : "Where e l s e  do you have pain? " 
PATIENT: "Quite  a b i t  of  pain in my shou lders and in my hips at dif­
ferent times . "  
INVESTIGATOR : "Cou l d  you describe thi s pain ? "  
PAT IENT : "Pa in i s  hard to describe anyway , but the pain in my abdominal 
region was a lmo s t  a s tabbing pain . "  
INVESTIGATOR : "Was i t  c ons tant or in one par ticu lar area of the abdomen? "  
PATIENT : "Very cons tant and in the right s ide more than any o ther 
area . " 
INVESTIGATOR : "You c ame in then to see i f  y ou c ould get re l i ef from th is 
pain? " 
PAT IENT : "Yes , that ' s  right . "  
I NVESTIGATOR : "How long have you been s ick? " 
PATIENT : " Since June o f  1 968 . "  
INVESTIGATOR: "What did  you find out was wrong ? 
PATIENT : "The original trouble  was a growth in the base of my 
abdomen. I c ou l d  feel the mas s .  There was no pain a t  
a l l  associated wi th i t .  I c ou ld feel  pres sure , tha t  
was a l l , so natura l l y  I was c oncerned , s o  I went to a 
doc tor- - thi s was when I was in c o l l ege and he referred 
me to a surgeon immediate l y , and they operated then and 
found tha t  I had a tumor in my l e f t  ovary and tube and 
both o f  them were removed .  I seemed to get a l ong fine . 
I rec overed from the surgery beau tifu l ly and went back 
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to school and I didn ' t have any o ther s ignificant troub le 
unti l  March o f  1969 . At that t ime , I d i s c overed ano ther 
mas s in my nec k .  I had no rea l  reason to b e l i eve it was 
associated wi th the o ther , but you always think abou t  
things l ike that . I went  to my family physic ian a t  home 
and he referred me to a surgeon at V . H . and he did a 
b iop sy o f  that and found out i t  was a dysgerminoma , which 
was the s ame kind of tumor I had had removed the year 
before . "  
INVESTIGATOR : "Was thi s  mal ignant? " 
PATIENT : " They described i t  to me as a low-grade mal ignancy or benign . 
That ' s  the on ly referenc e any doc tor has made to a ma lignancy'.' 
INVESTIGATOR : ' 'Wha t  were your fee l ing s  when you f ound thi s  out? " 
PATIENT : "My f irs t fee l ing was j u s t  p lain old fear because i t  was 
new to me and I d idn ' t know wha t  to expec t ;  it was so sudden . "  
INVESTIGATOR : "Had there ever been any thing like thi s  in y our fami ly ? "  
PATIENT : "No thing l ike thi s  at a l l .  I had jus t los t my mo ther a year 
b efore wi th a sudden hear t  a t t ac k .  I had seen a l o t  of 
hea l th prob lems but nothing l ike this .  I had always c on­
s idered mys e l f  the s trong one , bu t anyway when they d i s ­
c overed t h e  tumor in my neck the doc tors there were tremendous 
as far as exp laining i t  to me and they had a p l an of treatment 
a l l  mapped out before they even told me about i t ,  and tha t 
jus t made me feel  real good- - l ike there were a l l  kinds of  
pos s ibi l i ti e s  of things they c ou ld do and th� exp lained to 
me that becau s e  I had the tumor in the abdominal area , then 
in the neck , there was a good pos s ibi l i ty that there was a 
transportation f ac tor . . .  s ome thing in be tween , s o  they 
didn ' t even c onsider any more surgery . They s tar ted radia­
tion therapy . "  
INVESTIGATOR : "How did you tolerate thi s ? "  
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PAT IENT : " They s tarted me with coba l t . Firs t  they treated the mass  
in  my neck and i t  was  amazing to me bec ause within a c ouple 
o f  weeks I c ou ld ac tua l l y  feel where the mas s had me l ted 
away . Bec ause they thought there was some thing in be tween , 
they ran extens ive t e s t s  and there we re things  they saw s o  
they treated the who le trunk area over a per i od o f  three 
months . During that time , for the first coup le o f  months , 
[ jus t got  a l ong beau ti fu l ly .  I had graduated from schoo l 
and I had some di sappointment s ,  of cour se- - I  was supposed 
to go to work ; ins tead I went to the hospi ta l .  I was ab le 
to lead a fairly norma l l ife . I l ived a t  home wi th my 
fathe r and s i s ters and went back and forth to the hospi tal 
every day . I even got a job  there . I had wo rked there 
the summer before I went to schoo l , so I worked some whi le 
I was taking the tr eatments and this was good therapy for me 
too . Toward the end of this  c our se o f  treatmen ts when they 
got into the abd0minal region , my r e s i s tance had begun to 
wear down . . .  my b lood count s were down and I got pre tty 
s ick and had to be in the hospi tal awhi le . " 
INVESTIGATOR : "Were the treatments s topped then ? "  
PATIENT : "For awh i l e  they were but they didn ' t  have to be s topped 
for a long enough per iod of time that the y cou ldn ' t  resume 
where they had l ef t  o f f , so they were ab le to f ini sh the 
entire cour se tha t they had p l anned . Th is  was in May o f  
l a s t  year- - 1 9 6 9- - and , of cour s e , I was really  weak , bu t I 
f e l t  pre t ty good . Nothing had given me any pain except 
things l ike the nausea , but no o ther symp toms . I was just 
weak . By August I was ready to go out job hun ting again . 
I moved to Richmond and s tarted working down here wi th an 
insuranc e company ; in fac t ,  I ' m  s ti l l  in it , but it ' s  jus t 
been delayed bec ause o f  a l l  .these trips back and for th to 
the hospi t a l . "  
INVESTIGATOR : "When you moved down here- -was thi s  when you no ticed the 
pain ? "  
PATIENT : " I t  was af ter I moved down here tha t  I began to have pain in 
my right hip and my doc tor back in C .  f ound a spot in my 
hip and thi s  was trea ted with X-Ray . Th is was in Oc tober . 
Then in November , 1 969 , a p l ac e  showed up s omewhere e l s e- -
I c an ' t  remember now where they a l l were , bu t I recovered 
f rom that and went back to work . Then in December I got  
r e a l l y  sick.  I t  jus t  seemed l ike all  the se things c ame to­
g e ther at one t ime and I was in and ou t of the hospi tal in 
C. for abou t four months . "  
INVESTIGATOR : "When were you referred here ? "  
PATIEN T :  " I  was ready t o  go back to work in March of 1 9 70 , bu t I was 
at the point where I s t i l l  had to go bac;:k onc-e a week for 
b lood c ounts and rou tine check-ups because by that time , I 
was on chemotherapy and they ( the doc tor s in C . )  referred 
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me to Dr . R. here . There was a l i t t l e  trans i tion period 
where they worked c losely  tog e ther and gradual ly a l l  my 
records got shif ted down here . Sinc e I ' ve had that done- ­
we l l ,  I gue s s  i t  was this pas t May that I s tar ted having 
trouble  again and they gave me a two-week cour se of radia­
t i on down here and , of c ourse , they ' ve been working wi th 
the chemotherapy a l l  along , and I ' ve gone through at leas t 
three or f our differen t drugs . "  
INVESTIGATOR :  " Do you unders tand t h e  reasons f o r  a l l  the different types 
of treatments you ' ve had? Has a l l  this been exp lained to 
you ? "  
PATIENT : "Not in great d e tai l ,  bu t in a l l  the detai l that I cou ld 
probably manage . "  
INVESTIGATOR :  "Then you have a fairly good unders tanding of  wha t ' s  
involved ? "  
PATIENT : " I  feel  I have a fair unders tanding . If I knew any more 
detai ls , i t  wou ldn ' t  mean anything to me , and if I knew 
any l e s s , I ' d  fee l like I was in the dark . "  
INVESTIGATOR:  " Does your pain come and go? And i s  i t  worse at night than 
during the day ? "  
PATIENT : "Now I have a very s l ight pain . . .  tha t varies , too . They 
seem to think wha t  I ' m  go ing through now is the resu l t  of  
the  las t chemotherapy I ' ve been on and the tumor is break­
ing down and th at ' s  causing the pain . Thi s  is mos t  en­
c ouraging because this is the firs t t ime they ' ve been a b l e  
to exp lain any of the pains I ' ve had that way . " 
INVEST IGATOR : " Do you s leep we l l  at nigh t ? "  
PATIENT : " There ar e times when I worry abou t things , whe ther I want 
to admi t i t  or not . "  
INVESTIGATOR : "Do y ou g e t  down in the dumps a t  time s ? "  
PATIENT : "Oh ,  yes ; there are times when I get pretty far down , bu t I 
f ind tha t  if you look hard enough y ou can usually  find s ome­
thing to bring you up right fas t . " 
INVESTIGATOR : " Dur ing these  pas t two year s have you ever f e l t  so down in 
the dumps that you though t y ou might take your own l i fe? " 
PATIENT : "No , I ' ve never fe l t  that far ou t . "  
INV ESTIGATOR : "What i s  your religious pre ference? " 
PAT IENT : " I ' m  Bap t i s t ;  I was born and rai sed a Baptis t and a l l  my 
fami ly have very s trong fai th and I feel I do too , and tha t ' s  
been very importan t  to me . "  
INVEST IGATOR : "Has your minis ter or any of the hospital  chap la ins been 
by to see you s ince y ou ' ve been here ? "  
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PATIENT : "Yes , the minis ter from my o l d  country church has been . He ' s  
been jus t tremendou s . He ' s  s tood by me ; he ' s  always been 
a good friend anyway , and he ' s  been down quite  a number of 
t imes to see me in Richmond . "  
INVESTIGATOR : " I  b e t  that helps a l o t . "  
PATIEN T :  "Oh ,  i t  does . It he lps to know that someone is there . " 
INVESTIGATOR : " Do y ou prefer to be in a room by yourse l f  or wou ld you 
rather be w i th other patien ts ? "  
PATIENT : " That ' s  a tough ques tion . Norma l ly , I wou ld prefer a semi ­
private room I think, bu t i t  doesn ' t  bother me be ing by 
myse l f .  I fee l I ' m  better off  by mys e l f  rather than being 
with s omeone who i s  very , very i l l .  I ' ve had that experi­
ence too and it c an be depressing . "  
INVESTIGATOR : "You s aid the doc tor told y ou tha t  the tumor was a border­
line mal i gnancy or benign . Did you want to know this 
information or  wou ld you rather have no t known? " 
PATIENT : " I ' d  rather know bec ause having exp erienced i t  myse l f  I 
have a d i fferent 0ut look on i t  than I thought I wou l d  have . 
I didn ' t think I wou ld want to know e i ther , but I want to 
know what ' s  going on . I t  helps you to unders tand . I 
th ink you wou l d  be giving some type of false sense of se­
cur i ty i f  you were mi s lead about s ome thing maj or l ike that . "  
INVESTIGATOR:  "Have you told  y our doc tor thi s ? "  
PAT IENT : " They presented i t  to me like thi s , 'We as sume thi s i s  what 
you wan t ;  i s  thi s  true ? '  I t  defini tely was . I fee l I ' ve 
been s o  lucky wi th a l l  my d oc tors a t  C. and here . They 
s eem to be mas te r  psycho logi s t s  as we l l  as medical  doctors . "  
INVESTIGATOR:  "Have you talked wi th anyone in your fami ly abou t how you 
f e e l  about your i l lnes s ? "  
PATIENT : "Yes , w i th my s i s ter who ' s  c lose s t  to me in age ; she rea l ly 
i s  c lo s e s t  to me in a l l  ways and I suppose I ' ve shared mor e  
of  my fee li ng s  w i th h e r  than w i t h  anyone . "  
INVESTIGATOR : "Does your family ge t down to see you of ten? " 
PATIENT : " Oh ,  yes ; I s e e  a l o t  o f  my fami l y .  S ome of  them are here 
every week if I ' m not up there . "  
INVESTIGATOR : "Who vis i ts you the mo s t ? "  
PATIENT : "My s i s ter who live s  here in Richmond vi s i t s  me the mos t .  I 
have one very c l o s e  male friend wi th whom I ' ve been able to 
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discu s s  impor tant things . "  
INVESTIGATOR:  "What do y ou see as s omething nurses cou ld do to help you 
that perhap s has not been done ? "  
PAT IENT : " It woul d  be hard for me to think o f  some thing they haven ' t  
done . I ' ve been s o  p l eas ed with the kind of attention I ' ve 
got ten around here .  I think one o f  the mos t  impor tan t  
things the nurs e s  can do i s  t o  l e t  y ou realize that they 
unders tand the prob l ems you ' re having . I think the wor s t  
thing that cou l d  happen , and I ' ve never had this happen , 
bu t i t  woul d  be one o f  the wor s t  thing s , and that wou ld be 
for them to show any kind o f  p i ty .  They just  have to make 
y ou feel  kind o f  independent- - to do thing s  f or your s e l f . " 
INVEST IGATOR : "Has i t  been hard for you to talk with me? "  
PAT IENT : "No , i t  hasn ' t  been . " 
INVESTIGATOR : "Do y ou  think i t  helps to get  these f e e l i ngs  out ,  or i s  i t  
d i f ficu l t  to express your s e l f ? "  
PATIENT : " I t ' s  a lways d i f ficu l t  to put this kind o f  feelings into 
words , for me anyway , but I think i t ' s  impor tant we try to 
do it every now and then.  I feel  this has been very g ood 
for me . "  
APPENDIX L 
Interview wi th Patient F 
Patien t  F was ly ing in bed receiving intravenous f luids . Her 
speech was s low but c oheren t .  
INVESTIGATOR : "How long have you been sick , Mrs .  F . ? "  
PATIENT : "Eigh t years . "  
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INVESTIGATOR : "That wou ld be 1 9 62 then when your i l lne s s  began . What did 
you f ind out was wrong wi th you then ? " 
PATIENT : "The g l ands in my groin were en larged . "  
INVESTIGATOR : "And y ou came to the hospital  for a biopsy . What did they 
( the doc tor s )  te l l  you ? "  
PATIENT : " It was mal ignan t . "  
INVEST IGATOR : "Af ter thi s d i agnos i s  was made , what type of treatments d id 
y ou have ? " 
PATIENT : "They put me on predni sone . "  
INVESTIGATOR: "Did this he lp a lot ? "  
PATIENT : "Yes . "  
INVESTIGATOR : " Have you been getting along we l l  unt i l  recent ly? " 
PAT IENT : " I ' ve been c oming to the c l inic for s ix years . Dr.  M. has 
been a ttending me for six years . "  
INVESTIGATOR : " How did you reac t when you found ou t thi s  was mal ignant? " 
PATIENT : " I  don ' t  know. " 
INVESTIGATOR : "Were y ou surprised or did  y ou suspec t tha t i t  might be 
malignant? " 
PAT IENT : " I  suspec ted i t  migh t be . "  
INVESTIGATOR : "Wou ld y ou ,.ant to know tha t you had a mal ignancy or wou ld 
you rather not �now? Did you want the doc tors to te l l  you 
wiha t  was wrong? 
PAT IENT : " I  gues s  I was a l i t t l e  scared . "  
INVESTIGATOR : " But  would you pre fer to know or wou ld you rather they 
didn ' t  te l l  you ? "  
PATIENT : " I  gues s  i t ' s  better that I know . "  
INVESTIGATOR : I�y do you feel  thi s  way- -why do you think it i s  better 
tha t you know? " 
PATIENT : " I  don ' t  know . " 
I NVESTIGATOR : "Do you have a l o t  o f  pain? " 
PATIENT : "No , no t s o  much now . " 
INVESTIGATOR : "Where i s  y our pain? " 
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PATIENT : " I  s ti l l  hur t  some in my breas t and across my head , bu t i t  
i s  bette r . " 
INVESTIGATOR : "How is i t  usua l ly re l ieved ? "  
PATIENT : "They (nur s e s )  g ive me s ome thing- -usua l l y  needles . "  
INVESTIGATOR: "Do you s leep pre t ty good at night? " 
PATIENT : " I  do now . When I f ir s t  c ame here I had s o  many doc tors 
and nur ses - - they were c oming in and ou t s o  o f ten- - then as 
I had a mal ignanc y .  I gue s s  I ' d rather not know . " 
INVESTIGATOR : "Then are you sorry they told you ? "  
PATIENT : "No , I gues s  not now . "  
INVESTIGATOR : "During thi s period o f  eight years that you ' ve had this i l l ­
nes s , have you got ten down i n  the dumps , or real depressed 
about thi s ? "  
PATIENT : " No . "  
INVESTIGATOR : "Has anything been worrying you ? "  
PATIENT : "No , I don ' t  think s o . " 
INVESTIGATOR:  " Then you haven ' t  gotten to the point  where you were so down 
in the dumps that y ou thought you migh t take your own l i fe ? "  
PAT IENT: "Oh ,  no . I ' ve never had any thoughts of that . "  
INVESTIGATOR : "Have you talked w i th members of your f ami ly abou t your i l l ­
nes s ? "  
PATIENt : "Yes . "  
I NVESTIGATOR : "Any one par t icular relative ? " 
PATIENT : " No . "  
INVESTIGATOR : " Do you have any chi ldren? " 
PATIENT : "Yes , four . "  
INVESTIGATOR : " Do any of them l ive near y ou ? " 
PATIENT : "Yes . "  
INVEST IGATOR : "What i s  your r e l igious preference? " 
PATIENT : " S eventh-Day Adventis t . " 
INVESTIGATOR : "Has your min i s ter  from home been coming to see you ? "  
PATIENT : "He ' s  been onc e .  You know he lives in K . " 
INVE STIGATOR :  "Have your rel igious convic tions h e lped y ou during your 
i l lnes s ? " 
PATIENT : "Yes . "  
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INVESTIGATOR : " Do you think that if y ou had no t been a rel igious person 
that things migh t have been different for you ? "  
PAT IENT : " I  don ' t know how they wou ld have been.  I don ' t  think s o . " 
INVESTIGATOR : "Have any of the chaplains here been by to see you ? "  
PATIENT : "No .  " 
INVESTIGATOR : " Then I ' l l ask one to c ome b y  to s ee you . 
anything that nurses  could do for you , or 
ent ly that might he lp you feel be t ter ? "  
Cou ld you sugges t  
could d o  differ-
PATIENT : " I  don ' t  know any thing . Dr .  M. i s  a wonder fu l doc tor and I 
know she i s  doing a l l  she can . "  
INVEST IGATOR : " Do you have any ques tions abou t your i l lness that you don ' t  
unders tand ? "  
PATIENT : "No . "  
INVESTIGATOR : " I  see you ' re in a room w i th ano ther patien t . Would you pre­
fer to be in a room by your s e l f  or with s omeone e l se ? "  
PATIENT : "At this time I wou ld rather be alon e . " 
INVESTIGATOR: "Cou l d  you tel l me why , Mrs .  F . ? " 
PATIENT : " I  haven ' t  been so we l l . "  
I NVESTIGATOR : " Do you feel d i fferently  this t ime than you did the las t 
t ime y ou were here? " 
PAT IENT : " I t  hasn ' t  been long ago since I spent four days here . "  
INVESTIGATOR : "Do you fee l d i fferent thi s  time ? " 
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PATIENT : " In many ways I d o .  I c an ' t  t alk as 
thi s  swe l li ng in my arm . " I c ame in 
had a h igh f ever and I b lacked out .  
had t o  hosp i tal ize me . "  
good and I d idn ' t have 
for a check-up and I 
Then they ( the doc tor s )  
INVESTIGATOR : " I ' m  g l ad you can s l eep we l l  at nigh t .  That he lps a l o t . "  
PAT IENT : "Ye s ,  i t  does . "  
INVESTIGATOR:  "So there ' s  nothing tha t you can think of  that nurses could 
do for y ou that ' s  not being done for you? " 
PAT IENT : " I  can ' t  think of anything . I ' m sure this is a res earch 
p lace . "  
INVESTIGATO R :  " In s ome respec ts , yes . They ' re tying t o  f ind which drug , 
which medica tion , they can g ive y ou and which you c an to ler­
ate the bes t and h e lp y ou w i th your d isease ? "  
PATIENT : "Tha t ' s  good to know . " 
INVESTIGATOR : " S ome of these  medic ations are qui te s trong and have a lot 
o f  side e f f e c t s  s o  you have t o  be watched carefu l l y  to be 
sure that  nothing happens that shou ldn ' t  happen . "  
PAT IENT : " I ' m  sure they ' re l earning a l l  the time . "  
INVE S TIGATOR: "Does thi s  worry you or make you fee l badly? " 
PATIENT : "No , anything that wi l l  he lp me I 'm g l ad for . "  
INVESTIGATOR : "Has i t  been hard for you to t a lk to me , or to answer these 
ques ti ons ? " 
PATIENT : "No more than anybody e l se . " 
INVESTIGATOR:  " Do you think it helps to get these f e e l ings out ? "  
PATIENT : " I  imagine s o . "  
INVESTIGATOR : " Have y ou though t abou t any of the s e  ques tions before ? "  
PATIENT : "No . " 
INVEST IGATOR : "I ' ve enj oyed ta lking to y ou and would l ike to come back by 
to see hmv you ' re doing and say hel lo . "  
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INVESTIGATOR : " I f  there are answers you ' ve g iven me wh ich you ' d  l ike to 
change , or any thing tha t ' s  d i f f eren t ,  try to remember i t  s o  
when I c ome back you can te l l  me . I t  would help a l ot . "  
PATIENT : "You do that any time , but I don ' t know what I ' d change . "  
INVESTIGATOR : "The h ead nurs e  s ays  that you ' ve been a migh ty good patien t . "  
PATIENT : "And they ' ve been good nurses . "  
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APPENDIX M 
Interview wi th Pat ient G 
Pa t ient G \vas lying in bed reading the newspaper when I approached . 
Thi s  he quickly pu t down as he spoke to me . An intravenou s infus ion was 
being admini s tered in his  l e f t  arm . Al though the pat ient had private du ty 
nurses  around the c lock ,  the day nur se was at lunch during the interview . 
There were no interrup t i ons and the envi ronmen tal noi s es were minima l .  
INVESTIGATOR : " Mr .  G . , would you t e l l  me how old you are ? "  
PATIENT : " I ' m 64 ; I was 64 the f i r s t  day of Augus t . "  
INVESTIGATOR : "How long have you been sick?"  
PATIENT : " I ' d  s ay my i l lne s s  goes back five years . "  
INVESTIGATOR : "What did you f ind out f ive years ago? What seemed to be 
wrong ? "  
PATIENT : " I  began by fee l ing giddy- - dizzy , s tepping on peopl e  '-s fee t 
in a crowd and such th ings as that , and also  my neck- - i t  
looked l ike I c ou l dn ' t turn . I put up with i t  a long time 
and my doc tor sent me to H ,  and at H ,  they (doc tor s )  gave me 
a thorough going over , and in this check they did a proc to­
s c opic  and found some thing there that looked suspicious , so 
they took a biopsy and found that there was a mal ignancy 
there .  Tha t  was in 1 966 and , of c ourse , they said i t  had 
gone r igh t far and that surgery was requi red as soon as they 
could prepare me for the operation ,  so in March , ' 66 ,  they 
removed eigh teen inches of my c olon at H. and I go t along 
fine .  I s tayed there two months and got  along fine exc ep t 
they c ouldn ' t  control my temperature . We l l , i t  f ina lly got 
to wher e  it was s afe for me to g o  home , s o  I went home and 
was back at work wi th the Depar tmen t of  Agr icu l ture in June , 
and for the next three years , I ' d  s ay I f e l t  f ine . "  
INVESTIGATOR : " Did y ou have any symp toms of any kind ? "  
PATIENT : "No , no symp toms of any kind . I ' d  go back to my surgeon in 
Bal timore every s ix month s . Then last Sep tember I began to 
have severe burnings and pain in and around the pe lvic area- -
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�here t�e ope ration had been , s o  I went back to my surgeon 
Ln Bal t Lmore and he looked in there and said there was some 
scar ti ssues which c ou l d  account for the burning , bu t he 
didn ' t  think fur ther surgery was necessary , but I did suf fer 
be tween that t ime and Apr i l  when I went back again . I 
thought I migh t be going back for fur ther surgery , bu t he 
examined me again and decided not to g ive me surgery . They 
made r igh t much of a study and they dec ided at H .  to put 
me on radiation for six weeks . That ' s  when I told them that 
i f  I had to s tay in the hospi tal for s ix weeks , jus t to take 
a f ive-minu te treatment every day , why couldn ' t  I transfer 
to Richmond and I ' d  only be 45 mi les  f rom home to Richmond , 
I cou l d  take the treatment s there , s o  they fina l ly go t me 
trans ferred . I t  took abou t a month to get everything 
s traigh t .  They referred me to Dr . L. over here as the ra­
dio logi s t , and af ter he examined me for awhi l e ,  he referred 
me to Dr . M . , the l ady doc tor , who speci a l i zes  in chemo­
therapy . She put me on chemotherapy as an ou t- patient and 
I ' d come over once a week for treatments .  In the meantime , 
the temperatures were b o thering me again and the therapy 
d i dn ' t seem to have much e f fec t because of the temperature 
I was running . This  had them puz z led , s o  f ina l ly she ( Dr . M . ) 
put me in the hospi tal t o  try to f ind the s ource of the 
temperatures . The f ir st  thing they did was try to find out 
if there was any kidney troub l e , so she (Dr .  M . ) sent me t o  
D r .  K . , and he gave me a dye tes t and the dye would n o t  
enter the kidney from any source .  So then h e  tried t o  get 
into tha t  kidney wi th the need le t o  remove s ome f luid to 
s ee if  there was any infec t ion there ; then he was going to 
r emove the kidney because that might be the s ource of the 
temperature . After he couldn ' t  g e t  any f luid , because the 
kidney was inac tive , of c our s e ,  he found i t  wasn ' t the 
kidney so they they s tarted . making other exp lorati ons . They 
gave me an arter i ogram to see i f  there was s ome source o f  
infec tion around the pe lvic are a .  I do n' t know wha t they 
found there , bu t anyway they gave me the proc toscopic again 
and s ent  me through Dr. L ' s  department and they found a 
t igh tnes s  in my c o l on in the vicin i ty of where I had been 
operated on b efore , so they f ina l ly performed the colos tomy 
which did give me right much re lief , and I ' ve been ab l e  to 
get s ome r e l i e f  sinc e  then.  I ' m not entirely  ou t of pain 
and I don ' t gue s s  I ever wi l l  be because there is a mal ig­
nancy down be low where they performed the c olos tomy , so 
that ' s  what they ' re treating me for now with the chemotherapy . "  
I NVESTIGATOR : "Mr . G . , you sound l i ke you ' r e  wel l  informed as to wha t ' s  
going on ; did you ask to be to ld a ll these  things ? "  
PATIENT : "Yes , I asked . "  
INVESTIGATOR:  "Then you preferred to know thi s rather than to be kep t in 
the dark ? "  
PATIENT : "Oh , yes , I told the doc tors I ' m no t afraid o f  the tru th ; 
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I want to know the truth . I ' ve been jus t  as c ontented here 
as can be . If I was home what c ou ld I do except s tay in 
bed and maybe no t have the fac i l i ties to mee t the needs 
there? A c oup l e  of time s s ince surgery I ' ve had these  
temperature f l are-ups , bu t I don ' t  know what they found . "  
INVEST IGATOR : " In your own words , Mr .  G . , how sick do you think you are? " 
PATIENT : "We l l , I know i t ' s  a mat ter of t ime , Mrs . Turnage , because 
this bus ines s  in the lower abdomen- - they may be able  to 
arre s t  i t ,  bu t there ' s  no cure for i t ,  so I know my days are 
l imited , but i t  doesn ' t  bo ther me . "  (Patient is  tearfu l . )  
INVESTIGATOR :  "You said you had pain- - i s  thi s pain cons tant? Where i s  i t? " 
PATIENT : "We l l , i t ' s  up in the rec tum , mos t ly up there ,  the d i s tal  
end i s  s t i l l  there and I ' m  ge t t ing right much drainage . I 
was hoping i t  was an abscess  that cou ld be drained to relieve 
the tension down there . I t ' s  not near as bad as i t  was , bu t 
I know I ' l l never be r e lieved o f  i t  ent ire ly . " 
INVESTIGATOR : " Do y ou have any pain in your back or e l s ewhere ? "  
PATIENT : "Oh ,  no . "  
INVEST IGATOR : "Are you up mos t  o f  the time or in bed? " 
PATIENT : " I 'm in bed mos t  of the t ime but I get up and walk the corri­
dors about six times a day . "  
INVESTIGATOR : "Do you do thi s by yourse l f ? "  
PATIENT : " I  can do i t ,  bu t I have nurses wi th me a l l  the time ._" 
INVESTIGATOR:  " I  s e e  you ' re in  a private room ,  Mr . G.  Do you prefer to be 
by yourse l f ? "  
PATIENT : "Oh , yes . "  
INVESTIGATOR : " Coul d  you t e l l  me why ? "  
PATIENT : "We l l ,  in a s emi-private room you never know who e l s e  they 
might bring in wi th you .  I t  was my doc tor ' s  sugges tion a l s o  
that I go to a private room . " 
INVESTIGATOR : "You said your i l lne s s  goes back five years . During this  
time have you ever go tten d own in the dump s ? "  
PATIENT : "Yes , I was real ly down in the dumps after my operat ion in 
' 66 . "  
INVESTIGATOR : "Did you have troub l e  s leeping a t  n igh t as a re su l t? " 
PAT IENT : "Yes . Some times I wou ldn ' t  s leep a wi nk at nigh t . "  
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INVESTIGATOR : "Did you ever get to the point where y ou though t you might 
t ake y our own li fe? " 
PATIENT :  "No , I never got that desperate . But I te l l  you , i t  (his 
c ondi tion) worried me . I ' d  worry abou t things that c ou ld 
never happen- - I ' d  feel  they were going to happen . "  
INVESTIGATOR : "How we l l  do you s l eep at night here " " 
PATIENT : " I  s leep very we l l  here . "  
INVES TIGATOR : " Does anything worry you? " 
PATIENT : " No , except the financ ial  worries . "  
INVEST IGATOR : " I s  your wife the one who vis i ts you the mos t? " 
PATIENT : "Yes . "  
INVESTIGATOR : "How many chi l dren d o  you have? " 
PATIENT : "One daugh te r ;  no grandchi ldren . "  
INVEST IGATOR : "Wou ld you s ay you were a c los e ly kni t fami l y ? "  
PATIENT : " I  shou ld s ay so . My daughter means everything to me . "  
I NVESTIGATOR : "Have y ou expr es sed these fee lings t o  your fami ly ? "  
PATIENT : "Ye s , they know how I fee l . And my wife doesn ' t  want me to 
c ome home unti l I ' m ready . "  
INVEST IGATOR : "What i s  your r e l ig ious pre ferenc e ? " 
PATIENT : "We l l ,  I ' m sort of pecul iar- - I 'm Methodi s t  bu t I go wi th my 
wife and daugh ter to the Bap t i s t  church . "  
INVEST IGATOR : "Has your mini s ter been up to see y ou or any o f  the chap­
lains from MeV? "  
PAT IENT : " No ,  I haven ' t  seen a chap l ain , but i t  doesn ' t  bother me 
because I have f our minis ters who come t o  see me- - the cwo 
Bap t i s t mini s ters , the Me thodis t mini s ter and the Chris tian 
minis ter . "  
INVESTIGATOR : " I t  s ounds l ike you ' re we l l  taken care o f  in that depar t­
ment .  I s  there any thing e l s e  you ' d  l ike t o  t e l l  me? " 
PATIENT : " I  can ' t  think o f  any thing e l s e ,  Mrs .  Turnag e . " 
INVESTIGATOR : "You said you ' ve been s l eeping a l l  right at night ? "  
PATI EN.T : "We l l , yes , bu t I never s leep more than four hours wi thou t 
waking up . I I  
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INVESTIGATOR : "How do you f e e l  about being here in the hospital  as f ar as 
nurs ing care? " 
PATIENT : "We l l , I have nurses around the c lock . "  
I NVEST IGATOR : " I f  the re was any thing that you could change in regards to 
your c are , c ou ld you te l l  me \"hat that would b e ? "  
PATIENT : "Wel l ,  abou t the only  comp laint tha t I have wou ld be abou t 
the transpor tation department . "  
INVESTIGATOR : "You mean you have d i f f icu l t y  going and coming f rom a l l  the 
d i fferent tests ? "  
PATIENT : "Yes , in taking me there and then having to wai t s o  long 
after y ou ' re through . I t ' s  only happened on two occ asions . "  
INVESTIGATOR :  "And you were in pain? " 
PATIENT : "Yes , terrib l e  pain and I had to wai t two hours to get back . "  
INVESTIGATOR : "Does i t  d i s turb you to  answer these ques tions ? " 
PAT IENT : "Not a b i t . "  
INVESTIGATO R :  " I ht g l ad to know that y ou prefer to  know what was going on . "  
PATIENT : "Yes , I told  them (his doc tor s )  in the very beginning I 
wanted to know . Of c ourse , I knew when they pu t me on this 
(pointed to I . V . b o t t l e )  what i t  was f or .  That told me the 
s tory right there . "  
INVESTIGATOR:  "Then you unders tand the reqsons for  al l the  tes t s  you ' ve had 
and the d i fferent medic ines you ' re on . Is there anything 
you ' d  l ike to ask me? " 
PATIENT : "No , I don ' t think so . "  
INVEST IGATOR : "We l l , I ' ve enjoyed talking to y ou and wou ld l ike to c ome 
back to s ee i f  you ' ve though t of anything e l s e .  Thank y ou 
very much . "  
APPENDIX N 
Interview wi th Patient H 
Patient H was s i t t ing on the s ide of her bed which had the head 
e l evated . She s e emed to be apprehens ive throughout the interview and 
began to cry when she acknowledged her previ ous intent ion o f  c ommi t t ing 
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suicide when s h e  had been depressed . There were no in terrup tions during 
the interview . 
INVESTIGATOR : "First  o f  a l l , Mis s  H ,  I ' d  l ike to ask you when d id your 
i l lness beg in? "  
PATIENT : "My i l lness  began in March of 1 9 68 . "  
INVEST IGATOR : "What did you f ind ou t at that time ? " 
PATIENT : " I  d i s c overed a lump in my l e f t  breas t and had a mas tec tomy . "  
INVESTIGATOR : "Wha t  did your doc tor te l l  y ou at thi s  time ? "  
PATIENT : " They to l d  me to fo l low thi s  up wi th twenty- five c obal t 
treatments in order t o  get any c e l l s  that might have been 
dropped and which I d id . "  
INVESTIGATOR : "And you were doing a l l  righ t unt i l  when? "  
PATIENT : "For abou t eighteen mon ths . Af ter the c obal t  treatments I 
taugh t a year and never mis sed a day f r om schoo l ,  but then 
in December of 1969 , I had a second bout wi th i t . "  
INVESTIGATOR : "What did you have done a t  that t ime ? "  
PATIENT : " I  had the right breas t removed , and inC idental ly , af ter the 
mas tectomy in 1968 I fo l lowed that with a hys terec tomy as a 
precau tionary measure . " 
INVESTIGATOR : "What did a l l  thi s mean to you ? "  
PATIENT : "We l l ,  at firs t in March o f  1 9 68 , I wasn I t f righ tened s o  much ; 
I was reassured tha t  i t  had been got ten and wou ld be taken 
care o f , bu t in December of 1 9 69 , the s tory was a l i t t l e  
d i fferent . "  
INVESTIGATOR : "How d id you feel then? " 
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PAT IENT : "Frightened and I ' ve never f e l t  that I wou ld rea l ly s tage a 
c omebac k . " 
INVEST IGATOR : "You did not fee l tha t y ou wou l d ? "  
PATIENT : " I  d id not .  I fe l t  that . . . I jus t never f e l t  the s ame 
real ly and i t  c ou ld be because of  my par ticu lar cas e rather 
than the general  feel ing of peop l e  who have experienced thi s . "  
INVESTIGATOR : "How do you feel  now? How s ick do you think you are a t  thi s 
p o in t ? " 
PAT IENT : " I ' m  afraid at thi s  poin t  the mal ignancy has got ten progres s ­
ive becau s e  I l ook back and compare my s trength now wi th what 
i t  was two or three months ago ,  and ac tua l ly it is going pro­
gressively downward . "  
I NVESTIGATOR : "What s eems t o  be giving you the mos t trouble? " 
PAT IENT : "Now my breathing- - I have difficulty  w i th f luid accumu l a ting 
around my lungs and in my abdominal region . "  
I NVE STIGATOR : " Do you have much pain? " 
PAT IENT : "Per i od ical l y , bu t mos t of the time no . "  
INVE S T IGATOR : "How i s  your pain usua l ly r e li eved? "  
. PATIENT : " It ' s  r e l i eved by the tapping of the f luid and by pain medi­
cation , but the tapping i s  c e r tainly the bes t . " 
INVESTIGATOR : "When did you have thi s  dOnE;? "  
PATIENT: "Yes terday , and I feel l ike a d i fferent per s on . "  
INVESTIGATOR : "You s ound like you ' re we l l  aware of wha t  i s  going on ; did 
y ou ask t o  know the s e  things , or have you been told , or do 
you jus t susp e c t  what the se  things mean? " 
PATIENT : " I  jus t suspec t from observation of o ther patients of Dr . M.  ' s  
and in c oming to her and talking w i th o ther patients , and my 
observati on of the way they h ave f e l t  and progres sed com­
p ared wi th the way I fee l . "  
INVESTIGATOR : "Do y ou f e e l  tha t you prefer to know this or wou ld you rather 
not? " 
PATIENT : " I  woul d  prefer t o  know thi s . "  
INVESTIGATOR : " Coul d  you t e l l  me why ? "  
PATIENT : " Because I think i t  gives you a chanc e to better prepare for 
the fu ture . "  
I NVESTIGATOR : "So you ' d  rather not be kept in the dark? " 
PAT IENT : " That ' s  right . "  
INVESTIGATOR: "You said you were a school teacher? "  
PAT IENT : "Ye s ,  I taugh t mathematic s for twenty- f ive years . "  
INVESTIGATOR : " Bpw long has it been s ince you ' ve taught? " 
PATIENT : " I  haven ' t  taught s ince December o f  1 96 9 . "  
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INVEST IGATOR : "During your i l lness , which i s  now a l i t t l e  over two years , 
have you ever f ound your s e l f  get ting down in the dumps or 
depre s s ed? " 
PAT IENT : "Yes . "  
INVESTIGATOR: "Did you f ind that yo,u wanted to cry and cou ld not , Oit" were 
you able to get your fee l ings out ? "  
PAT IENT : "Generally  I cou l d  cry and genera l ly i f  I cou ld have abou t 
thi r ty minu tes to mys e l f  I cou ld cry and get i t  over with , 
then I c ou l d  put up a good f ront and a lot o f  peop le , or 
mos t  o f  my f riends were no t aware of th is , bu t then I got 
to the point where I could not do thi s and I ' ve had to get 
on a tranqu i l i zer- - Val ium . " 
INVESTIGATOR : "Do you feel  tha t your feel ing s  are coming ou t more and more 
a l l  the time now or are you s t i l l  trying to keep them in? " 
PATIENT : "They are c oming ou t more and more bu t I ' m trying to keep 
them i n ,  bu t some t imes I c an ' t . "  
INVEST IGATOR : "Who would you say i s  probably c lo s e s t  to you in your f ami ly 
and have you talked abou t thes e  f e e ling s  wi th anyone ? "  
PATIENT : " I ' ve talked abou t it wi th a real c lose  teacher friend ; she ' s  
not a member of my famil y .  Then I ' ve talked abou t i t  wi th 
my s i s ter- in- law ,  bu t no t to any great extent . "  
INVESTIGATOR : "Why is i t  that you haven ' t  talked abou t i t  with anyone in 
your f ami ly ? "  
PATIENT : " Becau s e  I fee l l i ke they know i t  as we l l  as I bu t they ' re 
trying to keep i t  f rom me . "  
INVESTIGATOR : "You ' re not doing this jus t  to spare their feelings , are you ? " 
PATIENT : "We l l , perhaps to spare their fee l ing s and so I won ' t  ge t 
to tal ly torn up . "  
INVESTIGATOR : "How we l l  are you s leeping at night? " 
PATIENT : " S l eeping at night is one of my greate s t  prob lems . "  
INVESTIGATOR : "What seems to be the matter ? "  
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PATIENT : " They jus t s eem to be an e ternity long and thi s  brea thing 
prob lem . . .  when I l ie down I feel  l ike I ' m go ing to choke 
. 1  have to ge t up irrnnediate ly . "  
INVESTIGATOR : " Do  y ou s l eep wi th your head up like i t  is now? " 
PATIENT : " I  s leep wi th i t  on two p i l l ows general ly . "  
INVESTIGATOR : "You said y ou had been down in the dump s . You may not l ike 
to answer this  ques tion , but have you ever fe l t  that you 
migh t g e t  to the po int where you wou ld attemp t to take your 
own l i f e ? "  
( There was a l ong pause here and patient responded hal tingly 
and became tear fu l . ) 
PAT IENT : " I  wou ld l ike t o ,  but I don ' t  have the courage . " 
INVEST IGATOR: "What abou t your r e l ig ious convic ti ons ; what have these meant 
to y ou during your i l lnes s ? "  
PAT IENT : "During my i l lne ss  my rel igiou s  convic tions have f luc tuated ; 
I thought I was a very re l igiou s  person and my church meant 
much to me , and I 'm sure it s ti l l  does but there are t imes 
when I c an ' t  seem to corrnnunicate . "  
INVEST IGATOR : "Has your minis ter been c oming here to see you or any of the 
chap l ains? " 
PATIENT : "One of the chap lains has been dropping by and my minis ter 
happens to be from R . , and he ' s  been contac ting me regu l ar ly , 
bu t he hasn ' t  been here bu t that i s  no prob lem. " 
INVESTIGATOR:  "Has thi s  ( suicide)  come ou t before , what you jus t told me? 
Have you mentioned thi s  to any o f  your minis ters before? "  
PATIENT : "No . "  
INVESTIGATOR : "What seems to frighten you mos t ,  Miss H. ? "  
PATIENT : " It ' s  the fac t o f  the p ro longed suffe ring that my fami ly , as 
we l l  as mys e l f , have t o  endur e . " 
INVEST IGATOR : " I s  i t  fear of pain perhaps tha t ' s  bothering you ? "  
PATIENT : "The fear of pain and j u s t  a l ingering i l lne s s  from which 
you know there ' s  not a re turn and I know the prob l ems , not 
only financia l ,  tha t arise with prolonged i l lne s s . "  
INVESTIGATOR : "We l l , you ' re no t trying to te l l  me that you ' ve given up 
hope , are you ? "  
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PAT IENT : " Some times I have , bu t then that hope re turns or e l s e  you 
couldn ' t s tand i t . " 
INVEST IGATOR: " Do y ou unders tand the reasons for a l l  the d i f ferent tes ts  
whi ch you ' ve had and a l l  the d i f ferent medications you ' ve 
been on? Has this always been c lear to you ? "  
PATIENT : "Not tota l ly . I feel  that they (her doc tor s )  may . . . I 
want them to experiment i f  i t  he lps s omeone who f o l l m"s me , 
bu t some t imes I don ' t  under s tand why the side e f f e c t s  of the 
medic ines are so terr i f i c , so bo thersome . "  
INVESTIGATOR : " Somet imes they are . These are very potent drugs and mus t  
b e  moni tored or watched very carefu l ly . "  
PATIENT : " I  fee l that i f  the s ide e f fects  are going to be thi s  bad , 
why b o ther ; why bo ther to try excep t for the fac t that i t  
may help someone e l se . "  
INVESTIGATOR : "What s ide e f fe c ts have you had ? "  
PAT IENT : " I ' ve suffered wi th nausea a great deal and diarrhea ; nausea 
and diarrhea are the two which have bothered me the greates t . "  
INVESTIGATOR : "You ' re tak ing medicines to try to c ounter ac t these , aren ' t  
you ? " 
PATIENT : "Yes , that ' s  righ t . "  
I NVESTIGATOR:  "I see that you ' re in a private room; do you prefer to be 
in a private room? " 
PAT IENT : "Yes , defini tely , no t jus t from a s e l f i sh point o f  view of 
having my privacy bu t I ' m so uncomfor tab le tha t I real ize 
when I ' m uncomfor tab l e  that I wou ld d i s turb anyone else who 
migh t be in the room with me . "  
INVESTIGATOR: " Then you wou ldn ' t  agree that misery love s c ompany ? "  
PATIENT : "No , I wou ld no t . "  (Pat ient laughs . )  
INVESTIGATOR :  "What do you s e e  a s  the great e s t  need f o r  a pat ient i n  your 
s i tuation? " 
PATIENT : " The great e s t  need for a pa tient in my si tua tion i s  the love 
and unde rstanding of their friends and jus t the l i tt l e  deeds 
that mean s o  much , nothing big , jus t the l i t t l e  things . "  
INVEST IGATOR : "Cou ld you g ive me an examp l e  o f  what you mean? " 
PATIENT : . "Oh , jus t for a friend to o ffer to do a backrub , i f  you ' ve 
had to l i e  f lat on your back for a long time ; or to c ome in 
and o ffer to do an errand to the grocery st ore or drugs tore 
when you don ' t fee l l i ke picking up medi cines . Thi s  is the 
type o f  thing I rea l ly apprec iate . "  
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I NVEST IGATOR : "Have y o u  h a d  t h i s  t y p e  o f  f ri end ? "  
PATIENT : "Ye s , I h ave . Some p e op l e  think in terms o f  sp l ashy f l ow­
e r s , which do b r ighten the room- - d on ' t  misund er s tand me , 
bu t I th ink these o ther l i t t l e  deeds and per sona l deeds 
mean mo re t o  me than some o f  the showier thing s . "  
INVEST IGATOR : " Wh a t  do you s e e  that nu r s e s  shou ld be doing that p e rhaps 
they ' re not doing that c ou l d  make you mo r e  comf or t a b l e ? " 
PATIENT : " I  c an ' t  s ee that they c ou l d  be do ing any thing b e t ter ; 
they ' ve been mo s t  c o opera t i ve wi th me . I ' ve found t o t a l  
c oop e r a t i on . I n  m y  weak moments and momen ts o f  despair 
when I was afraid that they wou ld g e t  d i s gus ted wi th me , 
they ' ve a lway s app e ared to h ave very much sympathy and 
they appear to want to h e l p  so I h ave no sugg es tions as 
f a r  as nur s ing goes . "  
INVES TIGATOR : " I f  there was any thi ng you c ou l d  change in regards to your 
c are , wou l d  you t e l l me wha t that one thing wou l d  be , or 
numerous thing s ? "  
PATIENT : "We l l ,  the one thing , p e rhaps n o t  r e l ated to change of my 
c ar e ,  bu t i t ' s  in the und e r s t and ing and tha t  each day i s  
d i f ferent . You think t omorrow may be g o o d  but i t ' s  d i f f e r­
en t ,  and I think you need thi s  unders t anding . "  
INV E S TIGATOR : "Tomorrow i s  no t a lways what y ou ' d  l ike i t  to b e ? " 
PATIENT : "No t l ike the day b e f ore , or even hou r s  c an be that way , 
and p erhap s t h i s  i s  true wi th any i l ln e s s  but I ' ve exp e r i ­
e n c e d  i t  more wfu th t h i s  one than wi th any o ther s .  
INVE ST IGATO R :  "Are y o u  s aying that y o u  f ee l  d i f fe r en t ly from day to day o r  
f r om hour t o  hour ? "  
PAT IENT : "De f ini t e ly . "  
INVE S T IGATOR : "How abou t your d i s po s i t ion or a t t i tud e s ? "  
PAT I ENT : "My who l e  p e r s ona l i t y  has changed ; I gue s s  becau s e  bec oming 
weaker you have mor e  time to think abou t the s e  thing s and I 
hope i t ' s  not f o r  the wors t ,  bu t y ou do have s o  much t ime 
t o  think about s p i r i tu a l  th i ngs and why - - the why of l i f e ;  
why am I here ; where am I go ing . "  
INVE ST IGATOR :  "Have you ever t a lked this way b e f ore wi th any o f  the nur s e s  
o r  wi th y our s c hoo l t eacher f r i end ? " 
PAT IENT : "Yes , I have . "  
INVE ST IGATO R :  " I s  i t  h ard f o r  y o u  t o  d o  thi s ? "  
PATIENT : " I  try n o t  to do i t  o f ten b e c au s e  I don ' t  want to burden them 
with i t ;  they wou l d  be g lad to hear , bu t I don ' t  do i t  o f t en . " 
93  
I NVEST IGATOR : "You shou l dn ' t  fee l l i ke y ou ' r e  burdeni ng them by t a lking 
t h i s  way . You know the B i b l e  says " bear ye one anothe r ' s  
burd en s "  and I th ink thi s  i s  one way of showing that peop l e  
d o  c ar e  and are conce rned about you and they c o u l d  he l p  
many t ime s if they knew y o u  f e l t  thi s  way . " 
PATIENT : " Then you think I s hou l d  open up more of ten? " 
INVE ST IGATOR : " I f  you want to , I d o .  I jus t fee l l ike s ome time s  i t  may be 
harder to keep i t  in than to l e t  some of the se f e e l ing s  ou t . "  
PATIENT : " I  s ome t ime s keep i t  in , then I j u s t  have a sudden bur s t  
and that ' s  when I emp ty i t  t o  my f ami l y , and then I try t o  
ha l t  b e f ore I g e t  t o o  invo lved . "  
INVESTIGATOR : " How o f ten do they g e t  down to s e e  you ? "  
PAT IENT : "They g e t  down abou t  ever y  o ther day . "  
INVEST IGATO R :  "How f ar away are they ? "  
PATIENT : " 8 5  mi l e s . "  
INVESTIGATO R :  " I s  the r e  any th ing y ou ' d  l ike to a sk me ? "  
PATIENT : "We l l , in your experience have the things which you ' ve 
asked me- - have o ther p a t i en t s  in my s i tuat ion f e l t  the 
s ame way ? "  
INVE S T IGATOR : "Defini t e l y . They ' ve exp r e s s ed s ome of the s ame fee l ings 
and f e a r s  that you ' ve t o l d  me . "  
PATIENT : "We l l , I ' ve wonde red becau s e  you don ' t  walk up to � t a lk 
to s omeone who i s  in a c r i t i c a l  s i tu ation such as y ou did 
and a s k  them how they fee l un l e s s  they wanted t o  expre s s  i t . " 
INVEST IGATOR : " That ' s  r igh t .  So f a r , I ' ve onl y  had one patient who r e fused 
t o  t a l k . I don ' t  know wha t  i t  was - - I  think p erhaps she was 
denying the r ea l i ty of her i l l n e s s  and if she had ta lked she 
wou l d n ' t  be ab l e  to contr o l  her s e l f .  I think th is is how she 
may have f e l t . "  
PAT IENT : " That ' s  probab l y  righ t .  Af t e r  I to l d  you that I ' d  g ive y ou 
an i n t e rview , I wondered how I wou l d  ho l d  up under i t . " 
INVEST IGATOR : "We l l , how do you think you ' ve d one ? " 
PAT IENT : " I  think I ' ve d one b e t t e r  than I thought b e c au s e  i t ' s  no t 
easy to g ive way and t a l k  abou t such things rea l ly and ye t 
i t ' s  s omething we mu st f ac e ,  and I hope I ' ve been f ac ing i t  
b r ave l y .  My peop l e  s ay that I ' ve been b r ave , bu t I ' m afraid 
they d on ' t know . " 
INVEST IGATOR : "Do you think t a l king l ike thi s  has been he l p fu l  to you ? "  
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PAT IENT : "Yes , I do b e c aus e I f e e l  that i f  I ' m  not burdening o r  
d i s turbing them I don ' t  mind , bu t a f ami ly i s  s o  c l o s e  to 
you and you know you ' r e bound to b e c ome invo lved . This 
i s  the s trong e s t  that I ' ve ever exp r e s s ed my s e l f  t o  my 
f ami l y- - I  t o l d  them r e c en t l y  that u n l e s s  I c ou l d  ge t s tr ong­
er , s tronger enough t o  navigate on my own , that the qu icker 
I c ou l d g o , the b e t t e r , but o f  c ou r s e , that ' s  not my choic e . " 
INVEST IGATO R :  "No , i t  i sn ' t . Bu t don ' t g ive up hop e .  I knO\v Dr . M .  i s  
d o i ng everything that c an p o s s i b l y  b e  done to h e l p  you , and 
I ' m sure s he ' s  t o l d  you tha t  if thi s  doesn ' t  work , we have 
s ome thing e l s e  to try . "  
PATIENT : " I  l ike her quo t a t ion- - she s ay s , ' There ' s  much vir tue in b e ­
i n g  a s  we l l  a s  i n  do ing . ' "  
INVEST IGATOR : "We l l ,  I ' ve e n j oyed t a lking to you very much , and I ' d  l ike 
t o  c ome b ac k  tomorrow or the next day to s ee if y ou ' ve 
though t o f  a ny th ing e l s e  to t e l l  me . Some pat ients have 
made l i s ts f o r  me . Any thing you c an t e l l  me wou l d  be d eep ly 
app r ec i a t ed . Thank you very much . "  
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APPENDIX 0 
I n terv i ew wi th P a t ient I 
P a t i ent I s e emed app r ehens ive during the interview ,  which was d one 
in the lounge on the f l oor . There were no inter rupti ons dur ing our con-
ve r s at ion . 
INVEST IGATOR : "When d i d  your i l l nes s  beg in ? "  
PAT IENT : " I  had an ope r a t i on in 1 9 68 in Novembe r .  B e fore then I had 
a s p o t  on my back and a mo l e  c ame in i t .  I c ame d own here 
t o  Dr. L .  ' s  o f f i c e .  H e  took i t  ou t and sent i t  away t o  Ca l i ­
f o rni a .  I t  c ame back and i t  was a mel anoma s o  h e  sen t me 
r ight s t ra i gh t  to the hosp i t a l  over at S . H .  and Dr . L .  took 
i t  ou t .  Then I wen t abou t two years and that p l a c e  c ame 
b ac k , s o  I went to h im again and he s ent me to Dr . M .  in 
P e t e r s burg . She wan ted it t aken ou t again , so he took i t  
out ag ain and s e n t  i t  i n .  They we re a f raid h e  d i dn ' t g e t  
i t  a l l ,  s o  he went back in there ins i d e  o f  a week and took 
ou t a b igger p l ac e .  Then I had a l i t t l e  nod e  to c ome in 
t h i s  l e g . I wen t to him and he took that ou t and that was 
me l anoma , so he sent me to Drs . R. and M. and T .  and L.  
Dr . T. and Dr .  L .  wanted t o  operat e .  Th e y  thought - i f  they 
wou l d  take thi s  ou t tha t wou l d  be the end o f  i t ,  but i t  
was n ' t .  I t  c ame ove r i n  th i s  l eg . "  
INVESTIGATOR : " Over in the oppo s i te l eg ? " 
PATIENT : " Ye s ; s o  that was in Augu s t  o f  l as t  y e ar . "  
INVESTIGATO R :  " S o  wha t  d i d  th is mean to you ? What d i d  me l anoma mean to 
you ? "  
PATIENT : "We l l ,  i t  s c ared me ; i t  made me r e a l  ne rvou s . " 
INVEST IGATOR :  "How s i ck d o  you f e e l  you are , Mrs . 1 . ? " 
PAT IENT : "Now? " 
INVE STIGATOR : "Yes ; how s ic k  do you f e e l  now ? " 
PATIENT : "We l l , I haven ' t  been s i c k  unti l now , bu t I h ave b een real 
s i c k  f o r  the l as t  two month s - - h aven ' t  had any appe t i t e . I ' ve 
been s o  weak - - had a nau s e a t e d  f e e l ing in my s tomach . "  
9 6  
INVE S TIGATOR : " D o  you unde r s t and the reas ons f o r  the d i f ferent drugs or 
the d i f f erent treatmen t s  you ' ve been g e t ting ? "  
PATIENT : "We l l , they (her doc t o r s )  g ave me that F ine s t rin the l a s t  
th ing b e f or e  th i s  and that j u s t  pu l l ed my whi te c ount d own 
s o  l ow and pu l l ed my hemog l ob in and every thing down and 
that is when I s tar ted b e i ng s i c k .  I c ame t o  Dr . M .  and 
she t o l d  me . . .  I ' d  go to Sou th Hi l l  and g e t  checked at the 
hosp i t a l  over the r e  one week and over here the next and she 
t o l d  me they checked i t  over the re four times becau s e  they 
d i dn ' t  b e l ieve i t  (her b lood c ou n t )  c ou l d  g e t  tha t l ow and I 
c ou l d  keep going . So she t o ld me I was in th e bot tom o f  the 
b ar r e l  and she said tha t  I jus t l ooked s o  good , and I t o l d  
h e r  t h a t  I fe l t  as g o o d  as I had f e l t  i n  my l i f e .  Then I 
wen t home and s tarted to f e e l ing bad . "  
I NVES TIGATOR : "Have y ou had radia tion or any thing l ike th at ? "  
PATIENT : "None wha t s oever , but one minute over th at l i t t l e  p l ace over 
there on my knee . I had a l i t t l e  node to c ome there and 
D r .  T .  took that ou t . "  
INV E S TIGATOR : " So a l l  o f  your treatmen t  has been drugs p rimar i l y  exc e p t  
for the b iop sy and the surgery y o u  h a d  ear l i e r ? " 
PATIENT : " Ye s , Ma ' am . " 
INVE ST IGATO R :  "Do y ou have much p ai n , Mrs .  1 . ? "  
PATIENT : "No th ing but gas . "  
I NVE ST IGATOR : " Tha t ' s  al l ? "  
P a t i en t :  "That ' s  a l l . "  
INVEST IGATOR : "No p ains in your j oints or anywher e  . . .  no aches or pains ? Do 
you s l eep p r e t ty g ood a t  nigh t ? "  
PATIENT : " I ' d  s l eep good i f  i t  wasn ' t  for that gas ? "  
INVESTIGATOR : "Where i s  th i s  g as ? "  
PAT I ENT : " I t  i s  in tha t  s i d e . I t  won ' t  go out ; i t ' l l go down there and 
jus t c ome b ack . "  
INVEST IGATOR : "Does anything worry you ? "  
PAT I EN T :  " No thing bu t m y  cond i ti on . You know that wou l d  worry anybody , "  
INVEST IGATOR :  " Do e s  i t  keep you awake a t  nigh t ? "  
PAT I ENT : " No . "  
INVESTIGATOR : "Have y ou been ab l e  to t a l k  to your f ami ly or any member of 
your f ami l y  abou t how you fee l abou t your i l lne s s ? "  
PATIENT : "Yes , Ma ' am ,  y e s , Ma ' am . " 
I NVESTIGATOR : "Anyone in par t i c u l ar , or a l l  o f  them? " 
PAT IENT : "Al l of them . " 
INVEST IGATOR : "Al l o f  them . . . they a l l  know? " 
PAT I ENT : "Yes . "  
I NVE ST IGATOR : "How do you f e e l  abou t your cond i t i on? " 
PATIENT : "We l l , I r e a l ly don ' t know wha t  y ou mean now? " 
INVE S T IGATO R :  "We l l ,  y o u  s ai d  that y ou ' ve been ab l e  t o  t a lk with them. 
Wha t  h ave you b een te l l ing them abou t your c ond i t i on ? "  
PAT I ENT : " I  j u s t t e l l  them l ike i t  is . . .  they know . " 
I NVESTIGATOR : " They know ? " 
PAT IENT : " They know . " 
INVEST IGATOR : " Do you g e t  down in the dump s ,  Mrs . I . ? "  
PAT IENT : "We l l , s ome t imes I am . I g e t  lonesome . "  
INVE ST IGATOR : " How do you c on tro l your s e l f  when you ge t thi s  way ? "  
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PATIENT : "We l l ,  Dr . M .  gave me s ome nerve t ab l e t s - - Va l ium, and I 
think they h e l p  me s ome and she gave me some pain p i l l s  to 
t ake when my side is hur t i ng and they ' ve he lped me a who l e  
l ot . " 
I NVESTIGATO R :  "You ' ve neve r g o t ten to the p o i n t  where you ' ve though t you 
might take your own l i f e ? " 
PATIENT : "No , Ma ' am ,  no Ma ' am . " 
INVEST IGATOR: " Cou l d  I ask y ou wh a t  is your r e l igious pref erenc e ? "  
PAT I ENT : " Ch r i s t i an . " 
I NVE ST IGATOR :  " Has your mini s te r  been c oming t o  s e e  y ou ? "  
PATI ENT : " Y e s , Ma ' am . " 
INVESTIGATO R :  "Have y o u  f ound h i s  v i s i t s  he lp f u l ? "  
PAT IENT : "Ye s , they ar e .  He ' s  s o  enc ourag ing . "  
I NVEST IGATOR : " Do you have a l o t  o f  hop e ? " 
PATIENT : "Yes , I do . "  
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I NVEST IGATOR : " That you ' re g o i ng to g e t  over t h i s  . . .  you ' re no t go ing to 
g ive up , are you ? "  
PAT I ENT : " I ' ve g o t  hope that thi s i s  goi ng to h e l p  me . "  
INVESTIGATOR : "How many c h i ldren do you have ? " 
PATIENT : " Three . " 
INVES T I GATOR : "Are they a l l  g r own ? "  
PATI ENT : "Al l grown , marr ied and have chi l d r en of the ir own . "  
INVE STIGATOR : " Do y ou ge t to s e e  them ve ry of ten? " 
PATIENT : "We l l ,  they ' re a l l  right there a t  me . . .  l ive r igh t c l o s e  t o  
me . "  
INVEST IGATOR : " Is there any thing you ' d  l ike to ask me ? Any thing about 
y ou r  c are that you don ' t  under s tand ? "  
PAT IENT : "No t that I know of now . " 
I NVESTIGATOR : " Th i s  is the f ir s t  t ime tha t you ' ve been in th i s  hosp i ta l , 
i sn ' t  i t ? "  
PAT I ENT : " I t ' s  the f i r s t  t ime that I ' ve been on t h i s  f loor , bu t I was 
on the fou r teenth f loor two years ago when I had thi s opera­
t i on on my l e g  . . .  when they took the g land s ou t o f  i t . " 
INVESTIGATOR: "When they op erated on you , d i d  they te l l  you whe ther th i s  
was ma l ignan t o r  n o t ?  Wh a t  d i d  th i s  mean to you ? "  
PAT IENT : " They ju s t  t o l d  me i t  was a me l anoma and I knew that was 
ma l ignan t . "  
INVESTIGATOR : "How d i d  y ou know th a t ? "  
PATIENT : " B e c au s e  I l o oked i t  up in the d i c  t i onary . " 
INVE S T IGATO R :  "Wou l d  y o u  want t o  know thi s , Mrs . I . , or wou l d  you r a ther 
no t know that i t  was ma l ignan t ? "  
PATIENT : "We l l , I j u s  t don ' t know whi ch wou l d  be the b e s  t .  " 
INVES T I GATO R :  " Bu t  y ou never a s k e d  them though , you l o oked i t  u p  in the 
d i c t i onary ? "  
PATIENT : "Yes . "  
I NVE S T IGATOR : " Some p a t i en t s  want to know and s ome don ' t  wan t to know . Do 
you think i t  h e l p s  you to know? " 
PATIENT : "Ye s . "  
INVE STIGATO R :  " Cou l d  y ou  te l l  m e  how i t  h e l p s  you ? "  
PAT IENT : "No , I c annot t e l l  y ou how . " 
INVE ST IGATOR : " Bu t  you ' d  s t i l l  want to know? " 
PAT IENT : "Yes . "  
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I NVE STIGATOR :  "Now I s e e  tha t  you are i n  a room wi th ano ther p a t i en t .  D o  
you p r e f e r  t o  be wi th o ther s o r  wou l d  you rather b e  in a room 
by y ou r s e l f  i f  the re was one avai l ab l e? " 
PATIENT : "We l l ,  as l ong as they ' re n o t  r e a l  i l l  and they don ' t b o ther 
me . I l ike b e ing in �j. room w i th s omebody . "  
I NVE S TIGATO R :  " I s  s omeone in your f ami ly here mos t  o f  the time ? " (Pa t i en t ' s  
s i s te r  was vi S i ting her before the interview . ) 
PAT IENT : "Yes . "  
I NVESTIGATOR : " I  know th a t  h e l p s  you a l ot . "  
PATI ENT : "Yes , i t  does . "  
INVE S TIGATOR : " I s  there any thing y ou ' d  l ike to s ee changed in regards to 
your c ar e , whe ther it be nur s ing care or doc t or s  or anything ; 
any thing you ' d  l ike to s e e  d one d i f f e r ent l y ? " 
PAT IENT : "We l l ,  I never had anyone be any n i c e r  to me . No one c ou l d  
b e  any n i c e r  to m e  th an th e y ' ve been . "  
INVEST IGATOR : " Can you te l l  me what you think wou l d  be the gre a t e s t need 
for a p a t i en t  in your c ondi t i on? " 
PATI ENT : " The grea t e s t  need wou l d  be s ome thing t o  cure i t . "  
INVESTIGATOR :  " C an you think o f  any th ing e l s e ? "  
PAT IENT : "We l l , tru s t i ng - - pu t t ing your fai th in God , I think . Becau s e  
I think God works th r ough t h e  nur s e s  and d o c t or s .  I f e e l  
that H e  does . "  
INVES TIGATOR : " I s  there anything e l s e  tha t you c an th ink o f  that wou l d  help 
me , as a nu r s e , to h e l p  o the r nur s e s  in c aring for p a t ients 
l ik e  yourse l f ? "  
PATIENT : "No , I c an ' t th ink o f  any th ing . "  
INVESTIGATOR: " Is there any thing you don ' t  und e r s t and abou t  your treatmen ts ? "  
PAT IENT : "No , of c ou r s e  I d on ' t  know i t  a l l ,  bu t I ' m j u s t  t ru s t ing in 
the Lord and the doc tors that i t  wi l l  h e l p  me . I I  
INVESTIGATOR : " Di d  they t e l l  you how they hoped i t  wou ld he lp you ? "  
PAT IENT : " Ye s . Dr . M . to ld that she had two men that i t  ( chemo­
therap y )  h ad ju s t  t aken their nod e s  r ight on down and 
Dr . W .  t o l d  me that I was ju s t  going to have to have pa­
t i enc e , tha t it was going t o  t ake a t  least a month af t e r  
I f in i shed tak i ng t h e  tre atments b e f o re I wou l d  s e e  any 
d e c r e a s e  in the node s . "  
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INVEST IGATOR : "Have you no t i c ed any s i d e  e f f e c t s  from the treatment s  tha t  
you ' ve b e e n  ge t t ing ? "  
PAT I ENT : " I  haven ' t  s o  f ar . " 
INVESTIGATOR :  "Wel l ,  good . How many treatments do you expec t to g e t ? "  
PAT IENT : "Ten . I to l d  him th a t  I ju s t  d i dn ' t have no appe t i t e . It 
l ooked l ike my appe t i t e wasn ' t  g e t t ing any be t t e r .  Now he 
t o l d  me today that I ' d j u s t  h ave t o  have p a t i ence , th at this 
t r e a tment t ook a good whi l e . "  
INVE ST IGATOR :  "You look l ike you ' re a pre t ty p a t i ent woman , are you ? "  
PATIENT : " I  am . "  
INVES TIGATOR : "HO\. o l d  are you ? "  
PATIENT : " I ' m  63 . "  
I NVE STIGATOR : " I  think I ' ve asked you everything I need to know . Is the r e  
any thing e l s e  you ' d  l ike to add ? "  
PATIENT: "No . " 
INVEST IGATOR : "You ' ve he lped me a l o t , Mrs .  I ,  and I want to thank you f or 
c on s e n t i ng to talk w i th me· . " 
PAT I ENT : " I  was g l ad to h e l p  you . "  
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APPENDIX P 
In t e rv i ew wi th Patient J 
The room was dark . There were no interrup tions dur ing the inter-
v i ew . The p a t i ent ' s  hus b and was there bu t l e f t  when the int erview began . 
The P a t i e n t  s e emed c omf o r tab l e  and at eas e .  She was s i t t ing on the s i d e  o f  
h e r  bed . 
INVE STIGATOR : "Mr s .  J . , when d i d  your i l l ne s s  beg in? " 
PATIENT : " In May o f  1 968 , bu t I ' d  had a l l  these s ymptoms for s i x  
months b e fore and my doc tor a t  home had done X- Rays and 
every thing , bu t they c ou l dn ' t  f i nd any thing and f i nal ly 
the surgeons s ai d  they wou l d  have to do an exp l ora tory i n  
t h e  abdomen . I t  ( the tumo r )  was s i t t ing in the midd l e  of 
the abdomen and a t t ached to the c o lon . Th is d i dn ' t  show 
up on X- ray or anything . As I came out of it ( ane s th e s i a )  
o f  c ou r s e  we h a d  nur s e s  around t h e  c l ock and they wer e  
h i r ed a s  t e rmina l ,  no one s a i d  any thing t o  m e  abou t i t  and 
f i na l ly I s ai d  to my husband , ' Wh a t  d i d  they f i nd ? ' and he 
s ai d , ' They s ewed you back up . ' "  
INVE ST IGATOR :  " Th a t ' s  a l l  h e  s a id ? "  
PAT IENT : "Yes , that ' s  a l l  he s a i d . "  
INVES T IGATOR : "Wh a t  d i d  t h i s  mean to y ou ? " 
PATI ENT : " Dear , I ' ve b een with p e op l e  wi th c anc e r  for years . I do a 
l o t  of v i s i t i ng the s i c k  in hosp i t a l s  for S t . John ' s  E p i s c o ­
p a l  Church and I ' ve been wi th many peop l e  who had canc er , s o  
I knmv t h e  r oad . I t  d i dn ' t  d ep r e s s  me . Maybe I ' d  had s o  
mu c h  d op e  anyway , b u t  i t  d i dn ' t  a t  a l l ,  and a f t e r  a l l  we 
have to f a c e  the s e  thing s and I s a id t o  my husband af ter he 
s a i d  they ' d  s ewed me up , ' Wh a t  are they go ing to d o ? ' He 
s ai d  they were g oi ng to u s e  c ob a l t .  Bu t i t  was a roc ky road 
b e c au s e  I was a l l ergic to so many o f  the d rugs they t ried , 
f i r s t  one and then ano ther . I think I was in there abou t 
two month s , and I had RN ' s  around the c l ock whi ch were h ired 
f o r  t e rmina l care . "  
INVE S TIGATOR : "Hmv do y ou know tha t  they were hired for t e rmina l c are ? "  
PATIENT : " Be c au s e  they t o l d  me . One o f  them said to me , maybe b e c au s e  
I wasn ' t  c ry ing or gnash ing my t e e th and carrying on , becau s e  
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I ' m  n o t  of tha t  tempe rament and I ' ve s e e n  enough of l if e  
t o  know t h a t  i f  I have c ancer , I ' l l fac e i t ,  and I think 
thi s  is the only way a c ancer p a t i ent c an g e t  a l ong . G e t  
s traight wi th h i s  God , r ight in the �e g inning and you know 
thi s  i s  funny , bu t a t  home a number 0 mini s te r s  have asked 
me thi s  que s tion and I ' ve s a i d  the onl y  way is to pu t your­
s e l f  in the hands o f  God . No th ing e l s e  makes any d i f ferenc e .  
Bu t the r e  I was in that l i t t l e  room w i th my p eop l e  going and 
c oming . My young e s t  s on i s  a doc t or and i t  seemed to me I 
c ou l d  s tu d y  the i r  f ac e s - -nothing was ever said . I s a i d  to 
my son , " S o n , don ' t  be so dep r e s s e d  over th i s .  I t  i s  not 
at wh a t  age you l e ave thi s  wor ld , bu t it i s  how you l ive the 
l i fe tha t  has been g iven you whi l e  you are here on t h i s  e a r th . 
He s ai d , ' Ye s , Mo ther . '  Bu t s tr ange l y ,  and I think thi s  mu s t  
have b een unu s u a l  f o r  the doc tor s ,  b e c ause the surgeon had 
to l e ave to go to the we s t  c oas t to see h i s  mo ther and he 
c ame m s e e  me b e fore he l e f t  and s a t  on my bed and s aid , 
Mrs .  J . , I ' m not sure you und e r s tand what i s  wrong wi th you . ' 
And I s a i d , ' Why , c er tainly I know wha t  is wrong wi th me . '  
O f  c ou r s e ,  i t  u s ua l ly throws eve rybody into a t i zzy when they 
f ind ou t they have c anc e r . I c an l ive l ong enough to f ind 
s omebody who c an s ay cancer wi thout being so s c ar ed that 
they don ' t  know what they ' r e d oing , b e c ause they can go r igh t 
ou t here on the s tr e e t  and g e t  h i t  by a c ar and be gone in 
five minu te s . I do think peace wi th your s e l f  means a great 
d ea l , no ma t t e r  what you have . I ' ve had fine doc tor s and 
my f ami l y  a l l  around me and fri ends eve rywhere and I knew 
i t- - you c ou l d  jus t f e e l  i t .  I t ' s  no t my wi l l  bu t Thine and 
f o r  t h i s  r e a s on th i s  has been my a t t i tude f rom the beginn i ng 
and h a s  a lway s b e e n .  S o  f ar He has s p ared me . Some t ime s I 
hope tha t I ' m wor thy o f  the s p ar i ng so I c an do what He wants 
me t o  do . "  
INVE ST IGATOR : " I  think i t ' s  wond e r fu l  that you ' re s t i l l  h e l p ing o ther 
peop l e . "  
PAT IENT : "As s oon as I was s t ronger I g o t  up . At f i rs t ,  I \vas ad­
d i c t ed to the drug and that was d i f ficu l t  to come of f ,  but I 
d id . "  
INVE STIGATOR : "Your hus b and t o l d  me tha t  you had done a l o t  of vi s i t ing and 
c oun s e l ing wi th c ancer p a t i en t s . Cou l d  you t e l l me wha t you 
shared wi th them? " 
PATIENT : " In our church we had a man wh o was a chemi s t  and I d i dn ' t 
know at the time , bu t whi l e  I was i l l  he had c ancer of the 
lung and they r emoved the lung . Bu t I think s omebody mi s s ed 
the b o a t  ther e .  He went home and b e c ame s o  dep res s ed that 
they ( h i s  d o c t or s )  had t o  br ing him b ack . We l l ,  if s omebody 
had taken the t ime to t a lk to h i m ,  thi ng s  might have b een 
d i f fe r en t .  M y  mini s te r  t o l d  me about i t  and h e  said he 
though t I c ou l d  do more g ood for h im than anyone e l s e .  I 
entered h i s  r oom with a bright red coat on . . . 1 a lway s wore 
b r ig h t  c o l o r s  a f ter I l e f t  the hospi t a l . He greeted me very 
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nic e l y .  I ta lked t o  him a long t h e  l ine s o f  g e t ting another 
a t t i tude towards thi s .  I t  i s  n o t  hope le s s .  Many things 
have b een done wi th c ancer and they ' re doing everything t o  
he lp you , now you do your p ar t .  You ' ve g o t  t o  want t o  l ive 
and f igh t to l ive . Now I ' m no t go ing to wear you ou t ,  bu t 
i f  you want me to come b ac k  to s e e  you tomor rmv , I ' l l be 
g l ad t o  and I made s ever a l  trips b ac k  to s e e  him. He l ived 
abou t a y e ar a f t e r  that . I s aw him at church regu l a r l y . I 
s tar ted couns e l ing - - I ' m no t an exp er t , nor do I c l aim to b e  
a n  exp e r t- - bu t  I ' ve s een s o  many of them o n  my own abou t 
twe lve years ago a f t e r  the sugge s t ion of our mini s te r . You 
l ook at l i f e  and hon e s t l y - - i s there no d igni ty in d e ath? Y ou 
look a t  peop l e ' s  f ami l i e s  c ome there and they ' re hear t­
b r oken , they ' re no t a l lowed in the room . I told Dr . M. l a s t  
night that thi s  i s  one th ing you doc tors and nur s e s  mu s t  
l e arn ; i s  that there i s  d igni ty i n  d e a th and I think you ' re 
robbing your p a ti e n ts of thi s . Their l oved ones \vant to s e e  
t h e m .  I think I wou l d  a lmos t s a y  to y o u  and my hu s b and and 
chi l d r en to l e t  me s tay at h ome b e c au� they ' re going to keep 
me a l ive on g lu c os e . " 
INVESTIGATOR : "You f e e l  then tha t  s ome measures to pro l ong l i f e  are un­
d igni f i ed ? " 
PAT IENT : " I  d o . I r ec en t l y  had a friend who had c ancer for four years 
and he was a t  home , bu t he f e l l  and his wi f e  coul dn� g e t  
h e l p  s o  they t o o k  him to t h e  hos p i t a l  and when s h e  went t o  
s ee him they w e r e  running tub es down him and h e  was s o  near 
d e a t h . Of c ou r s e ,  they have t o  do i t- - th i s  i s  very nob l e .  
Now the r e a s on I ' m here a t  Mev i s  b e c au s e  my son s aid no 
Bethesda , no S l oan- Ke t te r ing . I ' m s ending you to Dr . M . , 
who wi l l  g ive you tender , l ov i ng c ar e .  Th i s  i s  a mi s t ake 
tha t d oc tors make - - the r e  is a human s ide t o  i t . "  
INVES TIGATOR :  "What do y o u  s ee as the greates t n e e d  f o r  p a t i en t s  who are 
f ac ing t h i s ? "  
PATIENT : "When they ' r e t o l d that they h ave c ancer , they need reassur­
anc e f r om the i r  doc tor or the i r  nur s e .  Becau s e  many things 
have b een a c c omp l i s he d  wi th thi s . I wou l dn ' t  be here today 
if there weren ' t . Bu t the f e ar of the wor d c anc er is s o  
g r e a t . I f  y ou c an s ay i t  ou t l oud f rom the very beginning , 
keep your f a i th and hope and g e t  s traight with your God . You 
need s omeone wi th c omp a s s ion and und e r s t anding and a l ove of 
mankind . You know i t ' s  h ard to b e l i eve thi s , bu t we had to 
get rid of the RN ' s  and pu t on LPN ' s  in order to get me o f f  
the drug b e c au se they were h i r e d  f o r  t e rmina l care and they 
were g iving me hyp odermi c s  as s oon as I c ame out of the 
o p e r a t ing room. " 
INVESTIGATOR : " Do you s l eep a l l  r i gh t  at nigh t ? "  
PATIENT : "We l l ,  they 
wi thout i t .  
me s o  s i c k , 
g ive me a l l  this s tu f f , bu t I think I wou l d  s l eep 
I h ad a h ard t ime e a t ing becau se the coba l t  made 
and I was g e t ting so thin . Tha t ' s  when they said 
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y ou d on ' t und e r s t and wha t ' s  wrong wi th you , do you ? And I 
s ai d  why o f  c ou r s e  I unde rs tand . This is i t - - I  think that 
the re mu s t  be more c omp a s s ion and more unders tanding nur s e s . 
I know they ' re busy , bu t i f  they c o u l d  jus t s ens e thei r  pa­
t i ent s  and the s ame goes for the d o c t or s .  
INVESTIGATOR : " Do y ou p r e f e r  to be in a p rivate or s emi - p r ivate r oom? " 
PAT IENT : "I ' d  p r e f e r  to be in a p r ivate r oom. The r e  are arguments for 
both s id e s . When I went in the s e c ond t ime , I was pu t in a 
semi-private room , and I was a lways afraid that I \<1ou l d  d i s ­
turb the p a t i en t  i n  the room \v i th m e  who had a broken s p in e .  
Ano ther thing , m y  f ami ly w a s  i n  and o u t  and th i s  was s u c h  a 
boo s t  when you ' r e in such a f ix . " 
INVE S TIGATOR : 
PATl ENT : 
"You s ai d  you 
have c ancer . 
i t l i  ke we ' ve 
f e l t  that p a t i en t s  shou l d  be told tha t  they 
Do you a l s o  f e e l  that i t  h e l p s  to t a l k  abou t 
been doing ? "  
" Ye s , I th ink any t ime y ou can g e t  a c ancer p a t i en t ,  and this 
may app l y  t o  p a t i en t s  w i th o ther d isease s ,  t oo , to talk abou t 
i t  part o f  the f e ar l e aves y ou . "  
I NVE S TIGATOR : " Have you shared your f e e l ings wi th y our fami l y  or wi th any­
one e l s e ? " 
PATIENT : "Oh , ye s ;  they know exac t l y  how I f e e l  abou t everything . "  
INVE S T IGA T O R :  "Mr s . J . , you s ai d  t h e  f i rs t nurs e s  y ou h a d  we re hi red for 
t e rmina l c are . How d i d  you f e e l  abou t thi s ? "  
PAT IENT : " I  knew I had i t  a l though no one had s a i d  i t .  When my hu s ­
band t o l d  m e  they had s ewed me back u p  and then fr�m then on 
I kne\v . The nur s e s  h ad the a t  ti tude that I was t e rmina l and 
that they had to keep me c omfor t ab l e .  I f  I turned over in 
bed , they wou l d  g ive me s ome thing for pain , and I became
,
ad­
d i e t ed ant it was so hard t o  g e t  off the drugs . I cou ldn t 
unti l I l e t  them go . "  
INVE S T IGATO R :  " Do y ou s ee any way o f  g iv ing hope t o  tho s e  who have l o s t  hope ? "  
PAT IENT : " I f  you c an g ive them the idea that s ome th ing c an be done 
f o r  c anc e r .  I t ' s  n o t  hope l e s s , l ook at me . "  
